= MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Ml ?- Pe 4) EDICAL EXAMINER’S CERTIFICATE OF DEATH 
4, 


nd) 


13608 


3 § J Reg. Dist. No. 
3 ek PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Retidence before admission) 

2 
2s 5 Dorehester marviano || ° STATE Maryland » COUNTY Dorehester 
ze 8 B. CITY OR TOWN 1 ounidecorpoot iin wie RURAL ¢. LENGTH OF STAY IN Ib || ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
£2 os r ” Cambridge ie eee 13 Cambridge 
3 [3 
be <d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) d. STREET ADDRESS . 1S RESIDENCE 
[_ x / ON A FARM? 
2 

. J Ol Maryland Aves, ves.) NOt 
aS 3. NAME OF First Middle Year 
Boss “DECEASED 
rete (Type or print) Ralph Ro: 19 
ress e 
es 2 5. SEX 6 COLOR OR RACE |7. MARRIED Gj NEVER MARRIED [| 8. DATE OF BIRTH aes 

£ = 
5; 3 - Male White wivoweo [] _ovorctO) | March 9.1906 yn. 
Ba BF 10a, USUAL OCCUPATION {Give tnd of work done] 10. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stole or foreign county 2. CITIZEN OF WHAT COUNTRY? 
Baoan Ee roect amen sis eee 
f°sPEV \ D ANaNnese 2 ‘Hod A ) ed Blooming ton ndians 
Bal > 13. FATHER'S NAME V4. MOTHER'S MAIDEN NAME 
vy -o 
ra 1 Benjamin E.Adking Mary Ann Webb 
Seu ry Ann We 
= 8s 15, WAS DECEASED EVER INU. S. ARMED FORCES? [16. SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
oe fe (Yes, no, oF unknown) (iL yes, give wor or dates of service 
sec Yes World War IT” |307-14-2125 [Mrs Margaret D.Adkins,501 Maryland Ave. ,Camb. Md. 
ao Pa = 1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).] INTERVAL Between 
yots PART |. DEATH WAS CAUSED BY: 
She eg IMMEDIATE CAUSE fo) Coronary occlusion Instant 
sis 426.1 DUE TO 
2222 ie 

c=e fe Ph , 

= 22 Conditions, if any, which 
S223 gove rise to immediote couse 
Bgs'5 (0), stoting the undertying( OUE TO 
Ronn couse lost. tr te 
Penge PTET — 
2. 83 FA PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART T[ol]1¥. WAS AUTOPSY 
oS a 
gitoa 5 yess] noi] 
SSB 0 © [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
s82g & | PRIMARY C] or CONTRIBUTING C) 
2 ED 0 
EPS 
5, ou 3 & [20c. TIME OF INJURY Month, Day, Yeor (coma) [Stote) 
a 2B fay Hour o.m. FA 
Z2e29 Ey pom. 
= ee 8 21, I certify that | taok charge of the remains described abave, held an Autaps: |, Inspectia ,  Inquir: , and find thot 
ge22 9 psy P quiry 
2 588 death resulted from: Natural couses [y], Accident [], Suicide [], Homicide [[], Undetermined cause [[]. 

s 
Yooh \ 
cy ACTUAL ; A CHIEF MEDICAL EXAMINER [7] cans ow 
2 eas SIGNATURI a oa is MD. 
0: 3 4 ASSISTANT MEDICAL EXAMINER [7] 

EXAMINED: 
52 Bee NAMEGys) Dr. John Mace Jr. DEPUTY MEDICAL EXAMINR EE] = 12/15/59 
geipt re a eR PBs Da TET ac. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, or county) Giote) 
08868 Benoyat peestn 
iad i? Dec.17,1959 hrist Church enetery ambridg ea ,Md 
IERAL DIRECTOR'S SIGHATURI a ‘ADORE ‘aa. REC'D BY REGISTRAR | Z4b. REGISTRAR'S SIGNATURE 

YS. AISME(5) pareDEC 2 1 '59 Gadin ff These 


“Cambridge 


5M 9/55 


in 24 hours ofter death. Page 4 


y the hospital ar attending physician. 


L OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wii 


may be retaj 


@: 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 13639 
13675 CERTIFICATE OF DEATH ET ; 


2 pera ree ace (Where deceased lived. If institution: Residence before admission) 
S: b. T 
Maryland a Do, che ster Co. 


c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


4 Cambridge, Md. R.F.D.# 3. 


md 


1. Lares Sr Pent 
0. COUN’ MAR’ 


b. CITY OR TOWN [IF outside corporote limils, write | ¢. LENGTH OF STAY IN 1b 
RURAL and give neares! town) 


e funeral director, 
auld be filed with 


2 d. NAME OF HOSPITAL TIF not in hospital, give street address) ) d. STREET ADDRESS @. IS RESIDENCE 
S x OR INSTITUTION ON A FARM? 
oe None eX] no 
3. NAME OF First Middle low 4. Date Month Doy 
(Type or print) Mavetia é Barnes DEATH 12 Lis 59 


3. SEX 6 COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] |B. DATE OF BIRTH 9. AGE (in ror [FUNDER YEAR|IF UNDER 24 HIS, 
lost bicthioy re 
=o + ae WIDOWED ff] Divorce [1] 9/22/1879 80 yn, a a 


10a, USUAL OCCUPATION (Gir ¥2. CITIZEN OF WHAT COUNTRY? 


rd 
° 
Fy 
oa 
So 
2 
¢ 
ge kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY {| 11. BIRTHPLACE (State aor foreign country) 
8 during most of working life, even if retired) : 
53 ove e Housewife Maryland USA. 
2 s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
o< 
oe Daithe] Lambdin Elizateth 
o Via 1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 
Ee (Yer. no, of unknown) {It yes, give wor or dates of service) f 
3 No _No nknown e Compte Funeral Service , Records. 
9 18. CAUSE OF DEATH [Enter only ane cause per line for (a), (b). ond (c).} INTERVAL BETWEEN 
a 5 PART |. DEATH WAS CAUSED BY: ONSEN S NDA 
G IMMEDIATE CAUSE (o)_ACUte pulmona edema hour 
Ps Y DUE TO renal disesse 
Canditions, if any, which w_Arteriosclerotic hypertensive cardion vascula 1 year + 
goye rise ta immediote 
cove (a), stating the under. ( OVE TO 
lying couse lost, wo_Arterio erosis, peneralized en 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o)} 19. Was uTORSY 
none ves] No fd 


200. ACCIDENT WAS UNDERLYING £1] | 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 ar Port I af item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED Wis. PLACE OF INIURY (Home, form, 1 20F, (City oF town) (County) (Stole) 
Hea oman While __ Mot y) i foctory, steel, office bldg., etc.) ey: 
pom. lot wark (CJ ‘ot worl i 


21. | certify that | attended the deceased fram. se 1969, to__L@=17______., 195.9_.,that | last saw the deceased 


alive an___12-17-59_, 19_______, and that death occurred ot_ oM, fram the causes and an the date stated abave. 
"s 5 ADDRESS (Streel, city ar lown, slate) DATE SIGNED 


mo. 1h Loeust. Street, Cambridge, Md, _12-]18-P 


MEDICAL CERTIFICATION. 


TOR: After this certificate has been signed by the attending physician and completely filled in 


be detached for use as the buriol-transit permit. 
the registrar priar to burial, cremation, ar removal, and in any event within 72 


ACTUAL 
SIGNATURI 


z2 Kee Ts Piotr a, 7 ot A al eee 

ee Brick Church ppenplieg Island, Md. 

- » | 23. FUNERAL DIRECTOR'S as aa ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
Se Se Te ond Po 


e funeral director, 


@: 


auld be filed with 


Med in, 


Pages 1 an: 


in 24 hours after death. Page 4 


th. 


er 


I 


cate be executed wi 


Then please remave carban popers. 


quires that the death ce 


CTOR: After this certificate has been signed by the attending physician ond completely 


by the hospital or ottending physician. 


/ 


& 


TO FUNERAL 
the registrar priar to burial, cremation, or remaval, and in any event within 72 hours 


page 3 shauld be detached far use as the burial-tronsit permit. 


may be ret 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 


bi 


VS AIS (4) 
¥SM 9/SS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


13668 CERTIFICATE OF DEATH 13540 


Reg. Dist. No. 
a nit Sa att be iy ae tel (Where deceased lived. If institution: Residence before admission) 
-" °. b. CQUNTY 
Dorchester OLAS YEAR Maryland WY chester 


b. CITY OR TOWN (If outside corporot 
RURAL ond give nearest town) 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


Cambridge 
d. STREET ADDRESS: 


d. NAME OF HOSPITAL (if nat in haspital, give street address) e. 1S RESIDENCE 


OR INSTITUTION. ON A FARM? 
Route # 2 yes (] No 
3. NAME OF i DATE 
DECEASED. First Middle Lost 4 Manth Doy Year 
(Type or print) Beasl DEATH December 5 1959 


9. AGE (In yeors 
lost wltndey) 


yn. 


IE UNDER 1 YEAR] 1F UNDER 24 HRS. 


Months Hag we 


12, CITIZEN OF WHAT COUNTRY? 


UeSeAe 


S. SEX 6. COLOR OR RACE | 7. MARRIED} NEVER MARRIED [] | 8. DATE OF BIRTH 
biale Colored _|wioowen() __owvorceo] | December 4, 1959 
100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 
Maryland 


none 
14, MOTHER’S MAIDEN NAME 


33. FATHER'S NAME 
Roy Lee Cornish Sarah Bell Beasley 
Address 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
(Yes, 90. oF unknown) {IF yes, give wor oF dates of rervica) n 
no none - Cambridge Md. Route 7 2 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).. INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED 8Y: ONSET AND PEATH 
7 ry IMMEDIATE CAUSE (o} 
7 


ff DUE TO 


o 
DUE TO 


{c) 


none 


17. INFORMANT 
Sarah Boll Beasle 


Conditions, if any, which 
gove rise to immediote 
cotse (0), stoting the under- 
lying couse lost. 


S Paer tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)| 19. Nes Pa 
eS 

3 vss) No 
= | 20c. ACCIDENT WAS UNDERLYING 1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 

S | OR CONTRIBUTING 1) CAUSE OF DEATH 

© | (16 EITHER, NOTIFY MEDICAL EXAMINER) 

5 |20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
fay Hour o. m. While Not white foctory, street, office bldg., etc.) | 

= p.m. lot work [7] ot work t 


21. I certify thet | attended the deceased from. 


alive on___.ZZ wees, NOR 
xe, 


AAW, WAT, tolA = G____., 19:52.,that | lost saw the deceased 
_., and that death occurred at 7’ 45°E2M, from the causes and on the date stated above, 


7 heed. city ge-town, stote) DATE SIGNED 
Ps jam, 
MO. aa LMR AG- aad IZ 


ACTUAL 
SIGNATURI 


PHYSICIAN'S: 


NAME (Tyee) Dre Eldridge He Wolff “15 Locust Street - Cambridge, Maryland 
220. BURIAL, CREMATION, ‘2b. DATE THEREOF ‘Zc, NAME OF CEMETERY OR CREMATORY, 22d. LQEATION (City. Jown, or coynty) {Stote) 
Rep Ve eeotD | f 7G 4 hb pee mes 
1S) Ado o é a / ee P74 gh 


23. FUNERAL DIRECTOR'S SIGNATURE ‘2d, REGISTRARS SIGNATURE 


Onttua 8 Fiasae 


2daf REC'D BY REGISTRAR 


C9 '59 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 nt 
9 
a CERTIFICATE OF DEATH : [c64i 


ond 


ws Ble Reg. Dist. No. 
£4 1, PLACE OF DEATH 2. UsuAL RESIDENCE (Where deceased lived. If institution: Residence before odmissian) 
Fy 0. COUNTY MARY! 9S b. COUNTY 
oe Dorchester ee * Maryland Talbot 
3 o b. CITY OR TOWN (If outside corporate timits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside carporote limits, write RURAL ond give rearest tawn) 
sa RURAL and give nearest town) 
22 Cambridge 2 weeks Easton 
2 2 d. NAME 4 HOSPITAL (If not in hospitot, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
_ ?. OR INSTITUTION ON A FARM? 
a] Glasgow Nursing Ho ivgi 50 NO 


3 PRG ee ; First Middle lost 4. pare Month Day Yeor 
Wresion pan A N BRINSFIELD bis! Dec, li, 19 $9 


6. COLOR OR RACE |7. MARRIED[] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years 


lost birthdoy) 
wioowen  _ovorctoO | May 19, 1880 


TO yes. 
10a, USUAL OCCUPATION (Give kind af work done| 10b. KIND OF BUSINESS OR INDUSTRY mo BIRTHPLACE (State or foreign country) 


during most of working life, even if retired) 
wif Maryland 
13. FATHER’S nore 14, MOTHER'S MAIDEN NAME 


William B, Newnam Bi Edith Parsons 


ron ‘ 
2 Wes, no. of unknown) TIE yes, give war or dates of service) 
Mr, William Brinsfield Cordova, Md. 
4: 


18. CAUSE OF DEATH [Enter only ane cause per line for {0}, (b), and (c). INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (o} 


DUE TO 


Pages 1 an 


Hours Min. 


12, CITIZEN OF WHAT COUNTRY? 


U.S. 


\ 


bn] 


Then please remave carban papers. 


Conditions, if any, which rs 
gove rise to immediate 
cause {a}, stating the under: 


lying couse lost. eo 
G7". OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH QUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)[19. WAS AS AUTOPSY 
f ste Met, Phe FOE, o-Ft-< “oat ng Ss ab we No 


20a. ACCIDENT WAS UNDERLYING (| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or reg Il of item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
}20c. TIME OF INJURY Month, = Year (20d. INJURY OCCURRED =| 208. PLACE OF INJURY (Home, farm, ies {City or town) (County) (Stote) 
Hour 0. n. While Not sie froctory, tot @etger nice, Elesgrrvete:) 
p.m. lot work [J at work 


= > / 7 19.LF..that 1 fast saw the deceased! 


LORIGA . from the couses ond on the dote stoted obove. 


MEDICAL CERTIFICATION, 


olive on. - j---~ 12_.___-., ond that deoth occurre 


21. | certify thot | aii the deceased from_LU/ GYMS. __, 19. 


CTOR: After this certificate has been signed by the attending physician and completely filled 


detached far use as the burial-transit permit. 
the register priar to burial, cremation, or remaval, and in ony event within 72 hours offer death. 


by the hospital or attending physician. 


nESS (Street, city or town, bid yew SIGNED 

o: Boren LIL. oa. — ar MO. 7 > Lh LM @.. ELS 
: / 

Name De wwowennn=-0. bCust St. _____( Cambridge au Cea. j 


moy be rety 
TO FUNERAL 
page 3 shaul 


2b. DATE THEREOF Te NAME © ean OF CEMETERY OR CREMATORY Wd. LOCATION (City. town, or county} (Stote) 
4, 1959 Spring Hill Cemete Easton, Maryland 


23. FUNERAL DIRECTOR'S mane ee 2da. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
YS AIS \]| Maurice E, Newnam & Son aston, Md, ib: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 


é 


wr @hro*a. Ve nN 
VC \e i] 

Ste X > sorters — > cosh ¥ ya dane 
‘\ & ™ \ . < 

\ \ 

A Perey ‘ eo Se en en 
‘\ *. . 
~ ~~ ed ARs ~ era, het eS Rees ee 
zy ~$* TWO WW 
mo CN 2 ~£ 


1 MARYLAN phate DEPARTMENT OF HEALTH—BALTIMORE, 18 
Feme REBT IFICA: TE OF DE TH” 
ERTIFICATE OF DEAT 


Reg. Dist. No. 
ES 35B4 er] 
5 1. PLACE OF DEAT, 2. USUAL RESIDENCE (Whyte deceored lived. If inwitution: Residegce botore admision) 
3 9, COUNTY Pr hry b. COUNTY, v 
= "A 9 ae A} fo > 
Be ¢. LENGTH OF STAY IN 1b c. CITY OR TOWKt (If outside corporote limits, write RURAL and give nearest town) 
S 
Se) ‘2 ¢ 
33 L¢ Da, Gytord 2 
ges O"NAME OF HOSPITAL by not in hospital, give street oddress) d. STREET ADDRESS @. 1S RESIDENCE 
£5 md Soe ‘ON A FARM? 
@ ¢ } TG E (a TP. / yes [) No 


a 


3. NAME OF ( Gerfmide ae lost 4. DATE Month Day Yeor 
DECEASED . 
imen Gar tude Chase Beare 9 SY 


3 
oa 
iJ 5. SEX 6. COLOR OR RACE |7. B. DATE OF BIRTH 9. AGE (In s [IF UNDER | YEAR| IF UNDER 24 HRS. 
é Al le ge MARRIED [J a valor rene a barn 
; Gt __jwoowot} woe | ¥ “PQ/ FS 
bee OCCUPATION {Give kind of work done! 10b. KIND OF BUSINESS OR ies TR We La7 {Stote or Joreign country) 42. CITIZEN OF WHAT COUNTRY? 


+“ most of working life, even if retired) 
os ¢ 


13. FATHER’: = Pre 14, MOTHER'S MAYOEN NAME 
Jecseph Y. Qeeen Tricifla Paces 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


(Yes, 0. oF unknown) (11 yes, gave wor or dotes of service] 17 a7 6 SYS. Josep fe eZ est, BXFa rd 


18. CAUSE OF DEATH [Enier anly ane cause per line for (0), (b), ond (c).} UNTERVAL BETWEEN 


cate be executed within 24 haurs after decth? Page 4 


ed 


Then please remove carbon papers. 


|, cremation, ar remaval, ond in any event ~ithyp 72-hours after death. 


PART |. DEATH WAS CAUSED BY: 
TERED Aaa Cardiac Decompensation 
LEZBO.O DUE TO 

Conditions, if ony. which »_Arteriosclerotic heart disease 

gove rise to immediate 

coute {0}, stoting the ynder- ( DUE TO 
3 tying couse lost. ey 
S é Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T{a)| 19. hes Bal aaa 
> e 
6 6) << yes] NOT] 
= = 20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port II of item 18.) 
4 & [OR CONTRIBUTING O CAUSE OF DEATH ‘ 
5 © (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 z Sea Ee ee 
co os 20. TIME OF INJURY Month, Doy, Yeor 120d. INJURY OCCURRED ‘We. PLACE OF INJURY [Home, form, | 20f. {City or town) (County) {Stote) 
3, ray Hour 0. m. While Not while foctory, street, office bldg., etc.) ! 
3 = p.m. lat work [7] of work CJ : 
= 
2 
oe 
= 
> 
Ee) 


ECTOR: After this certificate has been signed by the attending physician and completely filled j 


poge 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death ce 


5 alive on December. _M, from the-¢ causes and an the date stated obave. 
5 ADDRESS (Street, city or town, stote) DATE SIGNED 
p | [Sein 227.Pine St-Cemb.,Md. ____12-3-59 
{ 
oe Mantives J. Edwin Fassett ,M.D. 
cle Se Mig) Me Arie i fe Ra Ea ee ee eee ae ee a 
s 2 e 220. BURIAL, CREMATION, | 22b. DATE THEREOF Met JAME OF CEMETERY OR CREMATORY 22d. LOCATION [(Cify, tawn, or county) {Stote} 
~> = BR tee y) ~- ra 5 
ees fo, Ss aro -EM AL 22 0: 
2 JaoREC'D BY REGISTRAR 24b. REGISTRAR'S SIGNATURE 
aos a oarDEC T0759 Onttug £ Mau 


i“ 


Pa 


see 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
13676 CERTIFICATE OF DEATH nes. vis. nol 4309 


5 Fe Lpraan ereciet 2. bees fence snl SS (Where deceased lived. If institution: Residence before admission) 
°. o. b. COUNTY 
Dorchester eee Maryland Dorcheste 

b. CITY OR TOWN (If outside corporote limits, write |. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 

RURAL ond give nearest town} 

Rural-Cambridge @ x Rn -Cambrid 

d, NAME OF HOSPITAL (If not in hospital, give stree! oddress) d. STREET ADDRESS. ~ e. 1S RESIDENCE 

on ETUTION ON A FARM? 

7D HY RED _# ves] no{] 
<= 


3. NAME OF Fint Middle lost 4. ans Month Day Year 


wr 
y 


s ; 


he Funeral director, 
shauld be filed with 


DECEASED 
(Type or print) Bertha Cum ; ng DEATH Dec re} 19 


5, SEX 6. COLOR OR RACE |7. MARRIED fe} NEVER MARRIED [] | 8. DATE OF BIRTH %. ey IF UNDER | YEAR| iF UNDER 24 ARS. 
Days Min, 
2 
euale ecrq _|weowol} over | Mar. 29, 1886 a} baled 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) ¥2. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Housewife Housewife Dorcheste ounty, Md 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME ‘ 


Al exande Pp e pow eSt| lie Keene 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
{Yes. no. or unknown) [Nt yes, give wor or dates of service) 
No es ee None Robe nmin RED 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b), ond (c)-] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (o1_Coronary Heart Disease 


Y DUE TO 


Conditions, if ony, which (b) 
gove rise to immediote 
DUE TO 


cotse (0), stoting the under. 
lying couse lost. te) 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o}|19. WAS AUTOPSY 
yes) no] 


20a. ACCIDENT WAS UNDEELYING. (__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port {or Port Il of item 18.) 
OR CONTRIBUTING EC] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor |20d, INJURY OCCURRED — |20e. PLACE OF INJURY (Home, farm, | 20F, (City or town) (County) (tote) 


While fbtiwiile. foctory, street, office bldg., ete.) . 
jot work [7] of work 


21. | certify that | attended the deceased fram. __. 19.29, 40. 19.29.,that | last saw the deceased 


alive on_December 29 259 d that death accurred at ___L M, fram the causes and an the date stated abave. 
Z/ ADDRESS (Street, city or town, stote) DATE SIGNED 


led in, 


Pages 1 on 


cate be executed within 24 haurs ofter death. Page 4 


Then please remove carbon papers, 


ate has been signed by the attending physician and campletely 


MEDICAL CERTIFICATION, 


y the hospital ar attending physician. 


TOR: After this ce! 
page 3 should be detached for use as the burial-transit permit. 


@: 


PHYSICIAN'S 


NAME (Type) J. dwin Fassett,M.D. 


e HHOYAS es gy eel a 
pecil 
Bria 960 O1d ield 1 Dorcl Q M 
| ONERAL DIRECTOR'S SIGNATURE’ ADDRESS 2d. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
X irk jie late 7X—Cambridge, Md. loan JAN 7 60 Outhun £ Kas 


the registrar prior ta burial, cremation, ar remaval, and in any event within 72 hours after death. 


may be ret 
TO FUNERAL 
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Je-kages after deoth. 


( 


igned by the ottending physicion ond campletely fill 
Then pleose remove corban papers. 


the registrar priar to buriol, cremotian, or removal, ond in any event within 


poge 3 should be detached for use os the buriol-transit permit. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 4 a6 0 
663. «CERTIFICATE OF DEATH RR 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceated lived. If instilution: Residence before admission) 
o. COUNTY 0. STATE 


fs uv 
Dorchester Co pedo Maryland » county “orchester Co. 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY iN Ib. c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 


ambridge Md 1 Week X _Lakesville, Maryland. 


d. NAME OF HOSPITAL (if not in hospitol, give street oddress) fd. STREET ADDRESS e. 1S RESIDENCE 
‘OR INSTITUTION ON A FARM? 


None ves) NOK) 
lost 4. DATE Month Doy Year 
DECEASED OF 
(Type or print} Dixon DEATH 2 2h 19 59 


EF 
5. SEX 6. COLOR OR RACE [7. MARRIED JK} NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER 24 HRS. 
aa lost birthdoy) [Months] Days Min. 
Male hite |woowet — oworceot} | 1/19/1902 (ines 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working fife, even if retired} 


Plant Superviser Sea Food Plant Maryland U.S.Ae 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
William Dixon Annie Dixon 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 17. INFORMANT Address 
Yes, no, oF unknown) {Nf yes, give war or dates of service) t 2 
Q No Unknown Le Vompte Funeral Service,. Recordsé 


18. CAUSE OF DEATH [Enter only one cause per line for {0}, {b). ond (c).] INTERVAL BETWEEN. 


ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY: 4 G ” J 
5 IMMEDIATE CAUSE (0) Lor ay (rs 


BLO DUE TO 
Conditions, if ony, which Ll 7 fpr€. Zz cL Z has. 


gove rise to immediote 
cotse {0}, stoling the under- DUE TO 
lying couse lost. e a 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELA’ TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. WAS AUTOPSY 
D Y 7 = x PERFORMED? 
VWPCLE S LGU 72S vs nog 
20a. ACCIDENT WAS UNDERLYING (]__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port i of item 1B.) 


OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, form, ; 20f. {City or town} {County} (Stotey 
Hour c.m. White Nol while foctory, street, office bidg., etc.) | 
p.m. 19 Jot work [J of work [J 1 


21. | cortify that | attended the deceased fram JOA 7 9, 1952, 1 ES Z-F-, 19.5F/ that | last saw the deceased 
alive on o> 2- pS 222... ond that death occurred at /:.923_PM, fram the causes and an the date stated abave. 


tod om = 2 gs DATE SIGNED 


MEDICAL CERTIFICATION, 


mae Lees AZ Auypgpege _§ Canty Loe 


Zo. BURIAL, Nyala ‘2b. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or county} {Stote) 
repay gre”! | 12/27/59 Dorchester Mem. Park. Cambridge, Maryland. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
Le Compte Funeral Service, Cambridge, Maryland, Jan 8 60 Colon £ 96 


irieaitee cx 0g Wa oo oe 18 ud 
em 1im' A = 4 
13677 CERTIFICATE OF DEATH 13643 


Reg. Dist. No. 


oF P Manth 
DeaTH J ec. Sue pies 


(Type or print) L\e . uy "2 le NN En WS 


sé 
3 ¥ 1. PLACE OF DEATH 2 eo | leaned (Where deceased lived. If institution: Residence before admission) 
2 oe. Ee \ b. COUNTY t 
33 Dorchester sa real Pal ta ene eo ee tee | 
J 8 b. CITY OR TOWN (if autside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TQWN {If outside corporote limits, write RURAL ond give nearest fawn) 
é RURAL and give nearest fawn} ee ; 
$2 rural Cambridge 1M 3 Days |Salishury Dit Bh wot, 
— 2 d. NAME OF HOSPITAL (if nat in haspital, give street address) d, STREET ADDRESS: e. IS RESIDENCE 
Bo lt OR INSTITUTION ee ON A FARM? 
e > | Eastern Shore State Hospital DAs Laan Wok ves [] No 
~ o 3 oan First Middle Lost 4. DATE Day Year 
3 
oa 
iJ 
é 


5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [1] 


8. DATE OF BIRTH 9 yeaah pt at IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthda i 
— : Y} [Manths] Days | Haurs] Min, 
J vAR UIT | SS me 


white | wiDoweD fi) pivorcep 1] 


~ 
® 
D 
8 
e 
= 
8 
a! 
5 
‘oO 
‘a 
5 
Go 
our 
a3 
g © 
= 
2 3 
oe 
Tee 2g ek 
2 Es. 10a. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
5 s ! 
ami Fis during mast of working life, even if retired) u ey A 
& Bex House Work a Home None ico.County, Md) : 
g °ffs I 13. FATHER'S NAME )4/r IN NAME 
2 os & 
3 Be i) Q Wiad 4 © acne Sos 
-_— ¢ 4 >» 
2 & f 
= cae ig 1, WAS DECEASEOEVER IN U. S NQRMED FORCES? [16, SOCIAL SECURITY NO. |” INFOR rseStella Solow (Daughter) Snow= 
2 ots No | (Hospital records) “Hill, Marylend 
2 oes 
ome tere 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b}, ond (c)-] INTERVAL BETWEEN 
> 22% PART |. DEATH WAS CAUSED BY: es ONSET ANG BEAT 
PUA “US IMMEDIATE CAUSE (0) Cancezt d BVA 
3 =e? lipl. DUE TO 
> 
= Ber Conditions, if ony, which 
$ 3 £ i Gave rise to immediate, 9. 1 
& 25. : 
5 oe cause (a}, stoting the under- 
2 € , ae lying couse last. (¢. 
Se tae r4 Pats Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART T(al]19. WAS AUTOPSY 
Benes ale Se oes 
saeet Oo § yes] NOR 
2c g 
4a Sas § == | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Il of item 18.) 
geee° & JOR CONTRIBUTING L] CAUSE OF DEATH 
Zesgs 15 [GF EITHER, NOTIFY MEDICAL EXAMINER) 
Sstes & }20c. TIME OF INJURY Manth, Day, Year ]20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, | 20F. (City or tawn) (Count State 
tape wen? 2 g . y y ( Y) (Stote} 
S5 les 5 (tered a ariey CMNETRGie foctory, street, office bldg., etc.) | 
aes E 5 = pm, 19 lat work (J at work J i 
Ogres 
Zsiu<g 
a2<ee 
2g 32 
oo 
eeatoh ee 
4 
ws PHYSICIAN'S 
Zeg2e / NANEii pe OMSS HP Mtag re el Oe, A fe Se 
BRO D 1c BURIAD) CREMATION, 9 y 
$4258 d , TION, SHAME DF CEMETERY OR CpEMATORY d. 
Z5P oe Bret ger” 4 FAC Cala AA 
o Fo t= t (| 
4 23. FUNERAL PIREGIR'S SIGNATURE ADDRESS 24a, REC'D BY REGISTRAR 


AZ 4 tHE DATE DEC 8 59 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


14384 


+ tle Reg. Dist. No. 
297 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence betore admission) 
& a 0. COUNTY MARR ©. STATE b. COUNTY 
D; ee. orcheste fe Dorche fe 
3 b. CITY OR TOWN (If ouhide corporote limits, write | e]LE STAYIN Th |] c. CITY OR TOWN {if outside corporote limits, write RURAL ond give nearest town) 
3 2 RURAL ond give neorest town] TENE RN Eee a 
on: v4 
25 Ys 13% s Last Ne Md. 
2e (A: STREET ADDRESS ©. 18 RESIDENCE 
& es d ON A FARM? 
6 yes [J] NO 
i Non O Nog 
6 3, NAME OF ! 4. DATE M y 
ee DECEASED > OF ie ad = 
3 {Type or print) if DEATH 19 9 
2 TE OF BIRTH 9. AGE (In yeors IF UNDER 24 HRS. 
rel lost birthdoy) Doys ritce 
bivorceo [] 8 B76 8 yrs. 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most of working life. even if retired) 


Ho Ww Housewife lary Land 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


death. 


Willian Sto Unknown 
15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 17. INFORMANT 
[Ye 00, oF unknown) Uf yes, give wor or dates of service] 
Ng No nknown M eonard mbridgeMd 


18. CAUSE OF DEATH [Enter only one couse per line for (0), {b), ond {o).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: CESELAND DEATH 
UAMEDIATE CAUSE (0 3 days 


DUE TO 
Conditions, if ony, which { 


gove rise to immediote 
cotse (0), stoting the under- ( CUETO 


lying couse lost. —Arteriosclerosis, generalized unknown 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART a} | 19. RRECRELL 


Diabetes mellitus yes (] NO 


‘200. ACCIDENT WAS UNDERLYING [] 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING (J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day. Year | 20d. INJURY OCCURRED 
Hour 0. m, While Not while 
p.m. “= 19 [ot work [Jai warm J 


21. | certify that | attended the deceased fram..12-2=59_.____., 19..-., ta_..-1L2_27-69_., 19___.,that | last saw the deceased 
alive an____ 12-27-69 ______, 12____.._, and that death accurred at-L1:1.8PM, from the causes and an the date stated above. 
‘ - ADDRESS (Streel, city or lown, stote) DATE SIGNED 


mo. L8 Locust Street, Cembridge, Mds 12-28-59 


Then please remave carbon popers. 


The low requires thal the death certificote be executed within 24 hours offer death. Page 4 


y the haspital ar attending physician. 


20e. PLACE OF INJURY (Home, f 208. {Cit t Stor 
logy moe eae (Cova) eo 


MEDICAL CERTIFICATION, 


TOR: After this certificate has been signed by the attending physician and campletely filled in 


page 3 shauld be detached far use os the burial-transit permit. 


o 


e; its 


the registrar priar ta burial, cremotian, er remaval, and in any event within 72 haurs 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


2 PHYSICIAN'S: o id 
23 NAME (Type) Eldridge H. Wolff, M.D, / / ee Ba ors... - £ ere A 
3 3 220. BURIAL, CREMATION, ‘WZ. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stote) 
>S REMOVAL (Specify) 
ou T2 _ 
eo Buria o/s9 " New Marke en gst—Ne wket J 
- 23, FUNERAL emp be ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
;om * 2 
ue? Le © Funeral Service, Cambridge, Md. pare JAN 1 1 60 PA OA 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


ai 


DUE TO 


Conditions, if ony, which (0) 
gove rite to immediote 
cotse (o}, stoting the under: 
lying couse lost. © 


ransit permit. 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART io} | 19. Rel AUTOPSY 


ERFORMED? 
yes] NO iv od 


"5 A pe 
/ 13665 CERTIFICATE OF DEATH ep 
oe 1g. Dist. No. 
z = , Ty De 2 sets ae aa {Where deceased lived. If institution: Residence before odmission) 
ty ce = b. COUNT’ Notley 
52 Dorchester MARYLAND Maryland uNY Dorchester 
2) 4 b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b . CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
52 RURAL ond give neorest town) . 
22 Cambridge Few hrs. |X Taylors Island 
fe 2 7 d. Psinent icin (If not in hospital, give street oddress) be STREET ADDRESS & GN 
7 - - 
e-° ambridge Maryland Hospital ves] Noga 
€ = a 
© 6 3. NAME OF First Middle Lost 4. DATE Month Dey Year 
=3 oy Robe J enson Skis Dec. 19 
boa : 
sé 5. SEX 6. COLOR OR RACE |?. MARRIED [RJ NEVER MARRIED [1] | 8. DATE OF BIRTH 9. peru gee IF UNDER 1 YEARTIF UNDER aust 
ae Male Negro _|woownQ) _ wore | Sept. 30, 1886 ve. mere 
€ a 10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ss during most of warking life, even if retired) 
Re Laborer Laborer Dorchester Co., Md. USA 
hi a 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
38 o 
See Zo. Robert __J. Henson Sophia Keene 
ea WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
& (0, oF unknown) (tt yes, give wor or dates of service) . zi 
Ea No eo------ Josephine Henson, Taylors Island, Md. 
& 8 | 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (a-] INTERVAL BETWEEN 
=a PART 1, DEATH WAS CAUSED BY: eee RS 
o § IMMEDIATE CAUSE (0) auch 
fe 
5 
3 
2 
a 
5 
3 
3 
bs 


200. ACCIDENT WAS UNDERLYING (| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year (20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
gor em. While Not while factory, street, office bldg., etc.) | 
p.m. 19 Jot work [J] ot work [J t 


21. | certify etd tended the deceased from._o / J f/f, 1949, to LZ / 3. 1%2. Zithat | lost saw the deceased 


olive on__# TT ———p-f--— 12S fgrond-that death occurred ot A from the couses ond on the date stated above. 
— y 


— ADDRESS (Street, city or town, stote) _, , DATE SIGNED 
Sienatu cb ‘Ga Cet Lu MO. oP © coe SAVES SAS Y. 


een A Minion, Samitarena 6 Wn ie 


eemwes W/E EU VTi CAMPRIPGE MD. 


MEDICAL CERTIFICATION, 


y the hospitol ar ottending physicion. 


Aes 
3 
2 
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= 
8 
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<2 
<5 
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°° 
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fod 
oe 
8 
ao] 
- 


o 


2c. BURIAL, CREMATION, | 22b. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) tote) 
REMOVAL (Specify) a 5 
Du 6/1959 mith e Cemetery Dorcheste Q d 
: 23. fj OOH ATORE y, 4 DDRESS, do. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
i i f 1 x 
vet Herd LX bite —f2-Gombridge, Mdelom DEC 8 ‘99 | — Cutan £ Ranma 
<> a 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed within 24 hours ofter decth. Poge 4 
moy be retai 


TO FUNERAL 


=v 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


13646 


Reg. Dist. No. 


$. SEX, 


Mate 


6. COLOR OR RACE 


WHITE 


7. MARRIED [[] NEVER MARRIED [1] 


wipowen Dah 


DivoRCcED F] 


8. a ie tS 


Saya § eS. 


3 +. ipa aise) R a Sees DENGS (Where deceased lived. If institutian: Residence before odmissian) Fe 3 
g °. °. ; is 
38 DORCHESTE & MARYLAND MA RYLAND CONN TAL BOT 
ae} 3 b. Re TOWN (IF ae! corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If autside corporote limits, write RURAL and give nearest fawn) 
© cane jive nearest tawn) ——— “ 
ee CAMBRI 13 MonTHs ST, MICHABLS on 
3 ROX - md 
2 5 a. Sener (IF nat Bae give street address) d. STREET ADDRESS oa RESIDENCE 
cy - NA 
. a/é SUAS RN DifoRE STATE HOSPITAL Yes [) NO, 
£8 3. NAME OF Firs Middl Lost 4. DATE Month ¥ 
- " DECEASED = _f rr / ” OF = yi Ff 
3 Bee, ROBERT BMMerTh™ Jack SoN few Dee. 3 vee 
Da 
5 
2 


9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Months Min. 


during ga ae eaehog Hs es yet RM 


MARYLAND 


10a. USUAL OCCUPATION (Give kind af work Bi KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 


eae = OF WHAT COUNTRY? 


i ° * 


13. FATHER'S NAME 


MARTIN Tr JACKSON 


14, MOTHER'S MAIDEN NAME. 


PERcCELY 


S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
3-/2-S70 7, 


Address 


od ose! TAL RE¢oRDS 


yj 


| {IF yes, give war or dates of service) 
18. CAUSE OF DEATH [Enter anly ane cause per line far {a), {b), and (c).] 
PART I. DEATH WAS CAUSED BY: 


leose remove carbon papers. 


HYPERTEKS (VE 


CARDIOVASCULAR DISEASE 


INTERVAL BETWEEN 
ONSET AND DEATH 


UNKNOWN 


2 IMMEDIATE CAUSE (a), 
eS 


DUE TO 
Conditions, if any, which 


Then 


GENERAL ARTERIOSCLE ROSIS 


gave rise ta immediate 
cause (a), stating the under- 
lying couse last. 


DUE TO 


{c) 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


9. Re AUTOPSY 
PERFORMED? 


yes) No} 


20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Port 1 ar Part I! of item 1B.) 


4 
» [ 
O\z 
me 
= | 20a. ACCIDENT WAS UNDERLYING [] 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
& (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& 2c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 
6 Hour. m. While Not while 
= lat wark [[] ot work 


alive an__. 


Zand 
ae ne LF 


TENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death. Page 4 


y the haspital ar attending physician. 
ECTOR: After this certificate has been signed by the ottending physician and completely filled in 


©: 


20e. PLACE OF INJURY (Home, farm, 1 20F. (City af tawn) 
foctary, street, office bidg., etc.) ! 


cer ey: a thot eal accurred 2° Au heen the causes and an the date stated above. 


JATE SIGNED 


the registror prior to burial, crematian, ar remaval, ond in ony event within 72 haurs after death. 


page 3 should be detoched for use as the buriol-transit permit. 


oO 
3 aaa) > 
yeas! | iomwarrrore DEFILIPF/S OD 
Ps ie Ta. Joes tise 2b. DATE THEREOF 22, OF CEMETEI R CRE: Yi . town, county) (Yote]} 
233 | Dew BIST Weep Pb 
cE Vt, wi Pe i 
° be VAL. DIRECTOR'S SIGNATUR ADDI 24a. REC'D BY REGISTRAR 24b. REGISTRAR'S SIGNATURE 
VS Al: 
ee. ee 7 San Wien “fh _fOATDEG B'59 Cuttun & Kaus 


£ 


od 
be = 


the funeral director, 
should be filed with 


Poges 1 o! 


in 24 haurs ofter death. Page 4 


death. 


EA 
2 
4 

> 

i 

e 

x 

° 

2 
a) 
4 

o 

go 


Then please remove corbon papers. 


: Thelen, requires thot the death ce 


by the hospital or ottending physicion. 


|, eremotion, or remavol, and in ony event within 72 hoy 


CTOR: After this certificote has been signed by the ottending physicion and completely filled 


pege 3 should be detached far use os the buriol-tronsit permit. 
the registror prior to buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
moy be retg 


TO FUNERAL 


a 
‘S 


pd 
=> 
2 
a 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


1436% 


1} 4) 3) Reg. Dist. No. 
be Lee ae 2 User Pearence (Where deceased lived. If institution: Residence before admission) 
o ; eo. - b. COUNTY 
eA Dorcheste i cider Maryland Dorchester 
b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
RURAL and give nearest town) 3 ‘ 
Cambridge Life / Cambridge 
d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS: e. 1S RESIDENCE 
‘i OR on & E ON A FARM? 
27 High Street 4a7 High Street ves CE] No EY 
3. NAME OF First Middk Lost 4. DATE Y 
BAe irs iddle : A Month Doy ear 
{Type or print) B O ey. DEATH Dec, 
S. SEX 6. COLOR OR RACE |7. MARRIED [1] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE TS 
ast birthday 
emale | Negro |woowop] vor | July 26, 1878 Bt m 
10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


Housewife Caroline Count Md. USA 


Hou 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
George Adams Henrietta Cannon 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 17. INFORMANT ‘Address 
(Yes, no. or unknown) {lf yes, give wor or dotes of service) :, 
fea. | Sivbh W. _Jo2 Tay, combrtagey om 


1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and tc.) INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: gies ea 
‘ IMMEDIATE CAUSE (o} 


xX DUE TO 
Conditions, if any, which (b} 


gave rise to immediote 
cote (0), stoting the under, ( PUE TO 
lying couse last. « 


ra Paar it, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. MAS TAUT Ces 
D le 

6 yes] not 

= | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part II of item 1B.) 

Be | OR CONTRIBUTING CJ CAUSE OF DEATH 

© (IF EITHER, NOTIFY MEDICAL EXAMINER) 

a 

al ciad tie GH 

& ]20c. TIME OF INJURY Month, Dey, Year |20d. INJURY OCCURRED — | 20e. PLACE OF INJURY [Home, farm, | 20F. (City or town) {County) (State) 

tal Hour a.m. While Not while foctory, street, office bldg., e! 

= Pom. 19 Jat work [1] at work [7] { 


. 199__,thot | last saw the deceased 


_M, fram the causes and on the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


uo. .227 Pine St-Cambridge,Md, 12-26-59 


21. | certify that | atten 
alive an. De cembe 


Koc iraWndl sitataneemgit, Ms De ww la. ier, ye se = 


Z2o. BURIAL, CREMATION, | 22b. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (State) 
REMOVAL (Specify) 
Ri 959 em Cemeter) Dorchester County, Md, 
oy, URE, 


Y 23, Du NERAL DIRECIOR: ADDRESS 2da. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


Cambridge, Md. [par YAN 7 '60 Aba 2 9 


\ Se 


the funeral directar, 
shauld be filed with 


© 


Pages J a 


s_after death. 


Then please remove corban papers. 


“ 
my 
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o 
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73 
s 

‘oS 
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a 
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3 
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oe 
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4 
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vu 
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s 
o 
5 
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a 
& 
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ote has been signed by the attending physician and completely filled i 


the buriaktransit permit. 


CTOR: After this certifi 


e 


poge 3 should be detached for use as 
the registrar prior to burial, cremotian, or removal, ond in any event within 7: 


may be rel 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re: 
TO FUNERA! 


VS ANS (4) 
15M 10/57 


bry 


x 


* 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 4 3 62 
13679 CERTIFICATE OF DEATH 


Reg. Dist. No. 
ts SPs ae 2. pect kk ie (Where deceased lived. If institutian: Residence before admission) 
sg oy b. COUNTY 
Dorchester haa shad Maryland Dorchester 


b. CITY OR TOWN (if autside corparate limits, weite | ¢. LENGTH OF STAY IN Ib 


c. CITY OR TOWN (If autside carporate limits, write RURAL ond give nearest tawn) 
RURAL and give nearest town) 


Lock — Rural +ife x Harlock - Rural 
‘d. NAME OF HOSPITAL (If not in hospital, give street address) od. STREET ADDRESS, ©. IS RESIDENCE 
OR INSTITUTION / ’ ON A FARM? 
Near Elwood Near 1wood ves) NOE] 
3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
(Type ae print) Annie Gertrude Jones DEATH December 31, 19599 
5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. S (In years [IF UNDER ? Tea IF UNDER 24 HRS. 
igiinaey) Manths| Days | Hours} Min. 
Female Negro wipowep Ei] pworceo[] | October 15, 1870 oa 
10s. USUAL OCCUPATION (Give hind af work dane] Ob. KIND OF BUSINESS OR INDUSTRY [11, BIRTHPLACE Ee ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
iuring mast af warking life, even if retir 
lou sewor! Home Dorchester %o,, Maryland| U.S.A. 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Unknown Lou Cephas 
16, WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
jen, 00, of vohnewn) yer. gs wor Or dates bf service) ; : 
No Spencer C, Jones, Hurlock, Maryland, R.F.D. 
18. CAUSE OF DEATH [Enter only ane cause per line far (a), (b), and ()-] oa ela) 
PART |. DEATH WAS CAUSED BY: 
a. IMMEDIATE CAUSE (0), tig 4 ia 1g) le rH iA po 
ue DUE TO ‘ 
Canditions, if any, which w ie bz, Ee a, ag3 Of 189 CIC) Ps AST 7 4S 
gave rise ta immediote a t- 
couse (a), stating the under. ( DUE TO 
lying caure last. te) 
a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION 
3 
= [a0a, ACCIDENT WAS.UNDERIVING LI] 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part Ter Parl of item 1B.) 
& | OR CONTRIBUTING L) CAUSE OF DEATH 
& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
= — 
& }20c. TIME OF INJURY Month, Doy. Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (County) (State) 
ray Hour o,m. While Not while factary, street, office bldg., etc.) | 
3 p.m. 19 Jot wark [7] ot wark ae 1 
21. | certify that | attended the deceased from.’ W986, to. f2L9/ 19.2. Z.that | last saw the deceased 
alive ee hees pean, See ces ~;-, and that death accurred a! a fram the causes and an the date stated abave. 


(Street, city ar town, state) DATE SIGNED 
SieWATURI A i LLL \ M.D. on. Was Gas we 2 2) 


NAME (type) Han OLA 5. Vie CVI E F oe lows Ae. Bee 
220. BURIAL, Ce Se, 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or county) (State) 
myowsey” | Jen, 3, 1960 | Washington Cemetery Wear Harlock, Warylend 


By re rampe tom anc Son, Federal Shite M ‘Land 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
2 » Mery 


oare YAN T 60 | than £ Heian 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
* CERTIFICATE OF DEATH 


nd 
i 


13647 


Reg. Dist. No. 


= D 
sé et ED 

BF. iB PLACE OF DEATH 2 UsuAL L RESIDENCE (Where deceosed lived, If institution: Residence before odmision) 
Sia”: & se b, COUNT’ \ 

32 orche er MARYLAND. in Tp | orahecter 
Be b. CITY OR TOWN (IF outside corporote limits, write |. LENGTH OF STAY IN 1b ¢. CITY.OR TOWN (IF optside corporolp limits, write RURAL and give nearest town) 

s RURAL ond giye nearest town) es ry 4 3 . 

32 AMPVidage hbide Arif? | 43) 

P| 2 , d. NAME OF HOSPITAL {If not if hospital, give street oddress) @. 1S RESIDENCE 
=o >-4 OR INSTATION ON A FARM? 


d. STREET ADDRESS 
3 law vboARy i 3 Hiubbaral yes NO me 
3, NAME OF First ‘ Middle Lost iE DATE Month Do: Yeor 
Chenin 1 YA h Eliz aheth Jon a5 SEATH ERX 2 i 3% 


5 aEx 6. COLOR OR RACE |7. MARRIED ENEVER MARRIED [] [€. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR]IF UNDER 24 HRS, 
3 (Ro ij wipoweD [J pworceo] | PIA R. 2 


lost birthday) [Months] Days | Hours 
100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 1). BIRTHPLACE (Stote or fopeign country) V2. CITIZEN OF WHAT COUNTRY? 


yes. 
oe oa rains life, even if retired) a? by v > a 


TCE S Domestic 
14. MOTHER'S MAIDEN NAME 


13, FATHER'S NAME 
Mm Ary Arn Rober ke 


al 


Pages | 


te be executed within 24 hours after death: Page 4 


b A pe/ CA ese 


ical 


\ 


Then please remove carbon popers. 


, Cremation, ar removal, and in any event within 72 hours ofter death. 


= 15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17/1NFORMANT ‘Address 

= Yes. no or unknown) AMY yas, give wor or dates of service) Z 

8 oo. ae wm a C= aa yer 4 7 
© Ly 

9 / ])8. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond {c). INTERVAL BETWEEN 
3 PART I. DEATH WAS CAUSED 8Y: (6 f Urt Bladd cee wee ag 
® TN DEAT MEDIATE CAUSE fol arcinome of Urinary adder 

3 | Af. DUE TO 

= Conditions, if ony, which ) 


Gove rise to immediote 
couse (0), stoting the under, ( CUETO 


ires 


tying couse lost. ©) 
é Parr I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}|19. eer 
~ |e 
Cts yts(] no 
 ]20c. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port H of item 18.) 
& | OR CONTRIBUTING LJ CAUSE OF DEATH 
& [UF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
ra Hour 0. m. While Rat hie, foctory, street, office bldg., etc.) ! 
= pom. Ww lot work (J ot work [[} ‘ 


21. | certify that | attended the deceased fram. Ske ta_. 


CTOR: After this certificate has been signed by the attending physicion ond completely filled i 


by the hospital or attending physi 


alive on. December) 2, 12.59, and that death accurred at. _M, fram the causes and on the date stated above. 
} 4 ADDRESS (Stree!, city or town, stote) DATE SIGNED 
$ittun »..227 Pine St-Camb, Md 12-3259 


6: 


page 3 shoutd be detached far use as the burial-transit permit. 


the registrar prior ta buri 


Be a id ce i Si ts ee Sd 


Tio. eae ‘Mic. NAME OF CEMETERY OR ery E=tQCATION {City town, oF county) {Sjote) 
5 perify if Z y 
Rie” | a/s/et |Pebeel Coun ee Le 
fy INERAL DIRECTOR'S, TURE ODRES Pha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
home {fi 7 tIVicdy lope 4 0'59 Cetthun £ Hind 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requ’ 
may be relg 


TO FUNERA 


The low requires that the deoth certificate be executed within 24 hours ofter death: Poge 4 


TO HOSPITAL OR ATTENDING PHYSICIAN. 
moy be retai 


@ 


the haspitol or attending physician. 


ed 


poge 3 shauld be detoched for use os the buriol-tronsit permit. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ey 
- 13680 CERTIFICATE OF DEATH 16638 


all 


Reg. Dist. No. 


a eee eee 2 See tae ee (Where deceased lived. If institution: Residence before admission) 
bi oe. b. COUNTY 
Dorchester ee: Maryland Dorchester 


b. CITY OR TOWN (If outside corporote limits, write [¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) 


Toddville entire life 


as 
d. NAME OF HOSPITAL (IF not in hospitol, give street oddress} d. STREET ADDRESS e. 1S RESIDENCE 


je funeral director, 
auld be filed with 


OR INSTITUTION ON A FARM? 
Rural ves (NO 
. NAME OF First Middle ; Yeor ; 
DECEASED s 


(Type or print) Wil 1 i am = 19 


5. SEX 9. AGE (In 
lost inter! 


Pages 1 ont 


12. CITIZEN OF WHAT COUNTRY? 


Retired Food Canner U.S. 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


1) Thomas Jones Adeline E, Ross 
I 


18. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Tes, no. of unknown) | Ut yes, give wor or dates of service! 
No W.Panl Jones Cambridge MRD. 


18. CAUSE OF DEATH [Enter only one couse per line far (a}. (b). ond (c}-} INTERVAL BETWEEN 
_ 
PART |. DEATH WAS CAUSED By. (* R Al Y f¢- R 729OS1S8 
OEATIAMEDIATE CAUSE (c} © KONAR / OM OS/ ou R 


X }, DUE TO 


Conditions, if ony, which (o 
ove rise to i iote 
gove ri immediot BUGIS 


couse (0), stoting the under- 
lying couse lost. (c) 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) |39. WAS AUTOPSY 


PERFORMED? 
yes] NO ot 


Then pleose remove corban popers. 


200. ACCIDENT WAS UNDERLYING [1 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 
OR CONTRIBUTING [1 CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stole) 
USOT” -o-40" Sates... ied foctory, street, office bidg., etc. 
p.m. 19 lot work [7] ot work 


H 
21. I certify that ) ottended the deceased from_f_ fs oT is 4 pa 2. toed, {| DES. WA_Tihat } last saw the deceosed 
alive on 19 and thot death occurred ot 43.00 Pm, from the causes ond on the dote stated above. 


DATE SIGNED 
asthe LEE. 3 ee 
muuns WALTER E. GYUNBPOR - 


220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) {(Stote) 
REMOVAL (Specify) 


MEDICAL CERTIFICATION, 


Be 
D 
ae 
yl 
2 
aS 
a 
€ 
6 
8 
2 
€ 
5 
< 
£0, 
= 
x 
ip’ 
a 
co 
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ie 
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> 
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€ 
ba 
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ie 
ts 
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ws 
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the registrar prior ta buriol, cremotion, ar removol, ond in ony event eR ofter death. 


ones odd Md 


TO FUNERAL 


ail a De a 
} al DIRECTOR'S 5 NATUR 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS ANS (4) ; \ N pg O° k D. 


15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 14 363 
43668 MEDICAL EXAMINER'S CERTIFICATE OF DEATH oe 


3 aaa. Reg. Dist. No. 

23 | ) | PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived, If institution: Residence before admission) 
25 a coun “Dorchester marvano || °STATE Maryland bcouny Dorchester 
2 3 b. — OR OEM eee eorperote limits, write RURAL c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 

ia - # 

3~ Cambridge hrs. x Woolford 

s FS e, d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) - STREET ADDRESS e Been 
| || Cambridge Maryland Hospital ves] No 
i] 3. NAME OF Fint Middle Lost 4. DATE Month Do, Yeor 

3 DECEASED OF 4 

> (Type oF print) Gary Levin Lee beatd December 7, 19 59 
Go 


\ 


$. SEX 6. COLOR OR RACE |7. MARRIED ["] NEVER MARRIED [4]| 8. DATE OF BIRTH % ae oe IF UNDER TYEAR] tF UNDER 24 HRS. 
into ; 
Male Negro wibowep (] pivorceo [) July ale 1958 Los. Days | Hours | Min. 
Wo, USUAL OCCUPATION [Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or Foreign country) 2. CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if retired) ‘ 
Maryland USA 
~ 113. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Levin Lee Jr. Alice Robinson 
1, WAS DECEASED EVER IN U: . ARMED FORCES? [i6. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 

fe, 90, oF vaknowr) yet. give wor oF doles o . . 

No No Levin Lee Jr. Woolford, Md. 


18. CAUSE OF DEATH [Enter only one cavse per line for (0), (b), ond (€).] 
PART 1, DEATH WAS CAUSED BY: Ad pin poisonin 


be 


File pages 1 and 2 with the registrar prrer to burial, cremation, 


INTERVAL BETWEEN 
‘ONSET ANO DEATH 


t. 12 


hr 


IMMEDIATE CAUSE (0) 
4 DUE TO 


Item 18. Give Pages 1, 2, ond 3 ta the funeral 


's Office alang with form PM3. Page 5 may be retained for yaur fi 


jal-transit permit. 


: This certificate should be executed within 24 hours after death. 


Vv Conditions, if ony, which rs 
3B gove rise to immediote couse 
§5'5 (0), stoting the underlying OUE TO 
= 3 couse lost. et (e. 
T 8s Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Wo]. WAS AUTORSY 
4A {|g 
£ 3 Sad id YES no 
ise & [200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
fen fe | PRIMARY-BS or CONTRIBUTING C] * “ o 
ED & | CAUSE OF DEATH. Was found playing with bottle of aspirin 
Pos Ea O 
5 20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, |20F, (City or town) (County) (Stote) 
gug 
gros > |8 ; While Not while=>| factory, street, office bldg., etc.) | 
Z25% os i q Gp! work [7] _of work ome i Woolfard 2 life 
gf28 21. L certify that | took charge of the remains described above, held an Autopsy [XJ, Inspection [], Inquiry [7], and find that 
e336 death resulted from: Natural causes [], Accident [RK], Suicide [], Homicide [], Undetermined cause [[]. 
$ p 
geeu yee DATE SIGNED 
-_ ACTUAL oT " 
«e 3 pedal Le Sp, CHIEF MEDICAL EXAMINER [7] 
> wes 3 al ASSISTANT MEDICAL EXAMINER [7] 
3 C 
plese | |NaMetwes Or. John Mace Jr. DEPUTY MEDICAL EXAMINER (2%) 12/15/59 
asia £ Ta. BURIAL, CREMATION, 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
“9° Lag 
Cote Worfar 2/8/59 Bethlehem Cemeter Bethlehem, Talbot, Md, 
23. FUNERAL DIRECTOR'S SIGNATURE eae e, Md Daa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Vs. AISME | o id. 
Se AUBMED «a Herbert otClaiz Cambridge, care YAN 1 5 '60 Catton $. Kina 


5M 9/55 Ne 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
D CERTIFICATE OF DEATH 


= 


12649 


x ) ) Reg. Dist. No. 
3 a rama ahd a, Sige Siege ana! (Where deceased lived. If institution: Residence before admission) 
EA ne = 'b. COUNTY 
3 Poreheste bie ac Maryland Dorchester 
. b. CITY OR TOWN (If outside corporote limits, write ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 
s RURAL ond give nearest tawn} ¥ 
2g ambridge O years 3 Cambridge 
ea 2 d. NAME OF HOSPITAL {If nat in hospital, give street address) d. STREET ADDRESS. e, IS RESIDENCE 
‘ x OR INSTITUTION ON A FARM? 
: 
Maryland Ave., _.. 215 Maryland Ave., ves C] NOX] 
3. NAME: oF First Middle Lost aS Oat Month Day Yeor 
gp epi : my Henry Leonard, Jz. D&A™ Becember 15,1959 19 
5. SEX 6 COLOR OR RACE |7. MARRIED{e] NEVER MARRIED (] | ® DATE OF BIRTH %. AGE, in yeas fap TYEAR]IF UNDER 24 HRS. 
ths Mit 
Male White wipowep [] ovorceot] | August 15,1900 {Mens Dove | Hours [Min 


V1. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Wa. USUAL OCCUPATION [Give kind of wark done! 10b. KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if retired) 
Automobile Deale Cambridge. LS oe 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
WAL SECURITY Ne 


jan and completely filled in 


ofter death. 


am 


15, WAS. DECEASED EVER IN U. S. ARMED FORCES? |16. s¢ 


5 f é g 4 17. INFORMANT Address 
e509, oF known) {yeu gen wor oF doles of servic 
No | Mrs.Mary Blanche Leonard,215 Md.Ave. ,Cambridge 
1B, CAUSE OF DEATH [Enter only one couse per line for {a}, (b). ond (e).) INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 


2 / wa IMMEDIATE CAUSE (0), 
, DUE TO 


Conditions, if ony, which o 
gove rise to immediote 

cavse (0), stoting the under. ( OUETO 
lying couse last. tel 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART fo} } 19. eee ves 
PFO! 


ves] nolj 


. 
quires that the death certificate be executed within 24 haurs after deoth: Page 4 “WD. 


the hospital or attending physicion. 


OR: 


20a. ACCIDENT WAS_UNDERLYING [) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Port It of item 1B.) 
OR CONTRIBUTING [j CAUSE OF DEATH 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 


}20c.. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED We. PLACE OF INJURY Home, form, | 20f. (City or town) (County) (Stote) 
Hour -o ts Okie.) Nat tits foctory, street, office bldg., etc. 


MEDICAL CERTIFICATION 


p.m. 9 fot work [J of work [1] ' 


21. I certify that | attended the deceased from, LimAomeA4, __, 19.____, to Lea 5—59’ __ 19.___.thot | lost saw the deceased 
253 
200 Maryland Avenue. 


pee, 200 Vary and reniie” NE onadlll 


/| Juyscans ALBERT E, BUNKER, M. De Cambridge, Maryland 


‘Zb. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 
MOV. my + 
farial” |Dee.17,1 Green Lawn 


Re RAL DIRECTOR'S SIGNATURE ) ‘ADDRESS 
Vs Als (4) \ Le elh an 
15M 10/87 ’ /\ Cambridge, Md 


After this certificate hos been signed by the attending phys 


ADDRESS (Street, city or town, stote) DATE SIGNED 


M.D. 


S. 


page 3 shauld be detached for use os the burial-transit permit. Then please remave carban papers. Pages | on 


the registrar prior to burial, cremation, ar remaval, ond in any event within 72 h 


72d. LOCATION (City, town, oF county) (Stote) 


may be retai 


TO HOSPITAL O28 ATTENDING PHYSICIAN: The law re 


TO FUNERAL 


Zab. REGISTRARS SIGNATURE 


Cnthun £ Mra 


24a, REC'D BY REGISTRAR 


oate DEC 21°59 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
, CERTIFICATE OF DEATH eco Lobe 


1 


7 any £ cet 8 
3 3 = 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence before admission) 
eg mo \} 2 count’ Dorehester marnano || > S'4Maryland b. county Dorehester 
oe iY 
= ) g b. SSA Carel (i a. rote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN [IF outside corporote limits, write RURAL ond give nearest town} 
8S ond give nearest town! 12 
o $2 Cambridge entire life ||/- Cambridge 
So ae - <d. NAME OF HOSPITAL {If not in hospital, give sree! oddress) d. STREET ADDRESS e. IS RESIDENCE 
ro € 7 OR INSTITUTION / ON A FARM? 
g 4 ambridge-Maryland Hospital 209 Ave., ves C] Nox} 
3 i 
2 = 5 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
aa = 
3 ; 
Sard Uigsocipricth _ Robert Leon Lewis,Jr., | "A™ Dec.28,1' 19 
= 28 5, SEX & COLOR OR RACE |7. MARRIED L] NEVER MARRIED Gq | 8. DATE OF BIRTH PU oh as TYEAR] IF UNDER 24 HRS. 
= 1 Hi Mi 
5 a Male White |woowoO vor | pee, 26,1959 wee, wae Rts 
ata 
= E ae 100, USUAL OCCUPATION (Give kind of k done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g S fe Fs] during most of working life, even if retired} 
S pes I None 
be S a so 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
so 
° 8 é ; 
& Ser Robert Leon Lewis,Sr. Elsie Diane Wolliday 
8 Rees gts» 
> Siete 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 
= ace Weiter cute cae ponmee ee okies ween [io eee 209 Wekppleby Ave., 
Sy eves No_ Leon 
0518 
5 USE 18, CAUSE OF DEATH [Enter only one couse per line for (0). (b}. ond {c). . INTERVAL BETWEEN 
FA 
3 205 PART |, DEATH WAS CAUSED BY: OR, 5% f ) OSE aD OGD 
2 °¢- "IMMEDIATE CAUSE (0) nied he ll werton cba ee Ab = le P= 
Fame a LD USS DUE TO . 
Se XS * 54 
= eS Conditigns, 1F’enyy which ae Cg Hew Fa ¢ 
s BES gove rise to immediote eens 2) 
& 25 ; 
> mas couse (0), stoting the under- 
ara lying couse lost, te 
3 o 3 5 2 is Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ma) }19. thee 
2s0F5 y f= 
£338 15 ves] nol] 
sage Sele) U 
= ia i 
es ot 2 5 = Bo ACCIDENT WAS INDERLYING Oe ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18) 
== a DEAI 
z 5 82s U |(IF EITHER, NOTIFY MEDICAL EXAMINER) 
fo Sey a 
2Sotss & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHome, form, | 20f. (Cily or town) (Coun! {Stote} 
eee 8 i 1 foctory, street, office bldg., etc.) ! ce 
5.2 es Fay jour 0. m. While Not while lal ing 
ZS 2 ; 5 2g p.m. 19 fot work (J of work Oo ' 
OSGeo 5 3 > 7 2 ; 
2ees 3 21. I certify that [attended the deceased fram___/ 2 = 26 __, 19. $4 to... 2. = 2S, 19.55] that | last saw the deceased 
hee = 3 G 
oo g 3 2 FFP 12.25, ws. and that death occurred ot_4£390 fram the causes and on the date stated abave 
e a Os ADDRESS. (Street, city or town, stote} DATE SIGNED 
ZsEue v f ; DP € 
sa: tn _ 49 0 2-29 S| 
oes = / a ara re i) ioe a aS 
28585 PHYSICIAN'S 
Soaee NAME 
ew ed2e (Type)__ 
en ae) ss 
BLO" Wo. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Zd. LOCATION (City, town, or county} Stole 
i} ae sc REMOVAL (Specify) sei) 
> bt 
See es Buria Dee.29,1 Green Lawn Cemete: Cambridge, Md. 
0 Foe rN 
er JEYNERAL ae SIGNATURE DDRESS ‘2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
vs ais(4) \ 2 ) ‘ ambri 
NA & : : ae CAT JAN 5 60. 


od 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 196 
13671 CERTIFICATE OF DEATH 14364 


Reg. Dist. No. 
~ cs 
s 34 4 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceaed lived. IF institution: Residence before admission) 
ie eetyl BCOuNTY Derchester marrano || ° SAT Maryland ». COUNYer chester 
Os 
€ By B. CITY OR TOWN (iF ouhide carporate Finis, write [<. ENGTH OF STAY IN Tb ©. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
9 § URAL ond give nearest town! 
8 
3 su Cambridge Hurleck 
= 2 ae d. NAME OF HOSPITAL (If not in hospital, give street address) fs ‘STREET ADDRESS. e. IS egiie 
‘o A OR INSTITUTION ON A FARM’ 
Pa Cambridge-MarylaniHespital ves] No 
5 
o a J r 
a = 5 3. NAME OF Fit Middle Lost 4. DATE Month Doy Yeor 
= “I DECEASED OF 
& 23 (Type or print Parker peat December 31 19 59 
= =e I 5, SEX 6. COLOR OR RACE 7. MARRIED L] NEVER MARRIED [2 | 8. DATE OF BIRTH OF GE (In years iF UNDER 2A BE 
sa ae fenale celered | wiowe bivorceo [] 12-30-59 ye 
Sane e Toa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 8 a3 during most of working life, even if retired) 
3 Res nere none Mar: pland Ue Se Ae 
Bone 23 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Se 
ee SS Clarence Cephas Iucille Mac Parker 
iL Sore 1S. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16, SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
gr ae Ves, 0. 0F unknown) {IF yes, give wor oF dates of service} Hex os leck, Maryland 
8 > 3 nN Lucille - Mee Parker Hurleck, y 
£ $f8c 
@ Ege 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (¢).] INTERVAL Between 
% 225 PART I. DEATH WAS CAUSED BY: 
cSenie gies # ~ IMMEDIATE CAUSE (o} 
ae Sess. . DUE TO 
oS 
= fer Conditions, if ony, which 
$8 yes Gove rise to immediote, ey 
= 2c oz , 
St iat co¥se (0), stoting the under: 
Ses-vu lying « lost. 
O55 eae es U2 fc). 
388° rs Parr I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|1?. WAS AUTOPSY 
2RoeG Ole 
eee os #5] NO 
g@aooo 6 
Ios ENG © [ 200. ACCIDENT WAS UNDERLYING (]__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port lor Port Il of item 18.) 
ge gae & | OR CONTRIBUTING CI CAUSE OF DEATH 
zeees G ]{IF EITHER, NOTIFY MEDICAL EXAMINER) 
YE os % la0e th RY Mont _Y S INJURY OCCURRED ]20e. PLACE OF INJURY IHome, form, | 20f. (City or town) (Coun (tore 
4 2 $ a rs eee ee ee aut Ne ii foctory, street, office bldg., etc.) t ae ‘ ” i 
Shoe 6 3 Hour 0. m. 19 [White Not while \ 
zgils Ed p.m. lot work [CJ] ot work [J] : 
g poss 21. | certify that | ottended the deceased from, 1A fe __, INZ_, to 
52S 0 
Bs A @ 5 olive on___ LAS _, ond thot death occurred of. 
Giles ci ; 7 
ES ar ADDRESS Sires. city or Sop store) DATE SIGNED 
a e -/ lands. sly 4-3-6. 
° Ra 
22235 
Se eege C,meridge, Maryland 
era a eS ____ _____________— 
& 8208 720. BURIAL, CREMATION. | 22: DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (tote) 
. 3 REMOVA! iH 
= 5a ee Cremation 1-2-60 ambridge Maryland Hespita! Cambridge Maryland 
2 2 \\\_ [23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2da, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS ALS (4) Y kaa, ‘ 
eaves \ pate JAN 8 ‘60 a. 3. Tews 
‘ AOGCTIE SXV 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 d 
< ¢ 
13681 CERTIFICATE OF DEATH 13652 


Reg. Dist. No. 


— 


ql 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. If instuion: Residence before edmissian) 
=3 * Dorchester MARYLAND oy Md, b. COUNTY Wi comico 
re] i’ b. CITY OR TOWN {If autside carporate limits, LENGTH OF STAY IN 1b c. CITY OR TOWN (If au corporate | rite RURAL and give nearest tawn} 
52 RURAL oe nearest town} 
a= rural Cambridge 2 yrs Salisbury oe 
2 "1 d, NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS. e. IS RESIDENCE 
e@: ole _ OR INSTITUTION . ON A FARM? 
is Eastern Shore State Hospital 521 Beuna Vista Ave. yes] NOT 
z 
5 3. NAME OF First Middle Last 4. DATE Manth Day Year 
= DECEASED 9 eet OF 
3 (Type ar print) JANIE O%. PARSONS DEATH Dec. 8 199 
: 5. SEX 6 COLOR OR RACE |7. MARRIED] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE Ui years IF UNDER LVEAR]IF UNDER 24 HRS: 
P, rast birl Yi) Manths! Do; H Min. 
female white |winowe PB] — ovorceo] 2/19/78 Rey 5] Days | Hours | Min 
10a. USUAL OCCUPATION (Give kind af wark dane| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast af warking life, even if relired) 2 
housewife s= Md. U8. 


13. FATHER'S NAME 


Julius Jones 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
(Yea, 0, oF unknown) (IF yes, give wor or dates of service) 
| none 


no 
18. CAUSE OF DEATH [Enter only ane cause per line far (a), (b), and (¢).] 


PART |. OFATH MEDIATE Cause io__ Generalized arteriosclerosis 


14, MOTHER'S MAIDEN NAME 
Elisa Payne 
INFORMANT Address 


Hospital records 


ofter death. 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remove carban papers. 


TTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 hours gfter death. Page 4- 


/ Oo DUE TO 

Canditians, if any, which o) 

gave rise ta immediate 

couse (a), stating the under. ( CUE TO 
é lying cause last. ©) 
= a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a} | 19. pha lg 
S = . z 
7 1s Senile Psychosis yesC] NOX] 
2 = [200. ACCIDENT WAS UNDERLYING C]__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item 18.) 
e a OR CONTRIBUTING LT] CAUSE OF DEATH 
§ © (IF EITHER, NOTIFY MEDICAL EXAMINER) 
i & [20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Hame, farm, | 20f. (City ar tawn) (County) (State} 
3 8 Hour a.m. While No? while foctary, street, affice bldg., etc.) ! 
= = Pom. 19 lat wark [[] at wark i 
¢ 
A 
2 
@ 
£ 
> 


CTOR: After this certificate has been signed by the attending physician ond campletely filled in 


page 3 shauld be detoched far use os the burial-transit permit. 


ACTUAL ra y 
BELG OT BT Ne be 
SIGNATURE“ le ae 


the registrar priar to burial, crematian, or remaval, and in any event within 72 


252 tei ee a ee ae | 
& s z ‘Za. BURIAL, CREMATION, | 22b. DATE THEREOF lie NAME OF CEMETERY OC KOE DORE 22d. LOCATION (City. tawn, ar caunty} (State) 
een 1-59 | Methodist Cemeter Stockton, Maryland 

i ADDRESS ‘24a. REC'D BY REGISTRAR ‘2d4b. REGISTRARS SIGNATURE 

wetted hjarrPoconoke City, Mdlorr DEG 1 4 '59 Onitua £. Kinsaa 


¢ law requires that the death certificate be executed within 24 haurs after death: Page 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: Th; 


VS AIS (4) 
15M 10/57 


MARNAND 3178 DEPARTS OF WALI BALTIMOR, 18 


13682 CERTIFICATE OF DEATH 


al 


138653 


Reg. Dist. No. 


g y hh aaa 2. aie ergoecs (Where deceosed lived. If institution: Residence before admission) 

=! : Dorchester MARYLAND Maryland b.county Dorchester 

-_+ % 

o 3 b. cy os pow pt costa corporate limits, write c Leal OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neores! town) 

ez ‘Hhédesdate’ -— Rural Life : Rhodesdale - Rural 

° 3 d. nae anion {If not in hospitol, give street oddress) ry STREET esd e pe 
YY T@'s Grove Reid's Grove Yes (] NOX} 


5 3. NAME OF First i tost 4. DATE ‘Month Da, Yeor 

3 type or pen Della Rideout Sam December 15 ,.59 

3 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED 8. DATE OF BIRTH 9. AP ue IF UNDER TYEAR IEUNDER 24 ARS. 
Female Hegro [wow ovoreoO | August 16, 1958 yn. te eat in 


12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR eis 11. BIRTHPLACE (State or foreign country) 


arban papers. 
+ death, 


£ 
vv 
2 
aye 
° 
3 
a 
E 
o 1 si 
2 None Dorchester Yo., “aryland| U.S.A. 
o 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Ps 
8 2 : 
4 r Leroy Rideout Anns. Davis 
£ 3 15. WAS. Cade bed IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
a Hex, no, oF unknown) Ut yes, give wor or dates of service) 
eon No None Leroy Rideout, Rhodesdale, Maryland, RFD 
Eee 18, CAUSE OF DEATH [Enter only one couse per Jine for (0), (6), ong, (0) ; : INTERVAL BETWEEN: 
205 PART 1. DEATH WAS CAUSED BY: ys & Vite nett VAIL 
ae z ‘ IMMEDIATE CAUSE (o} row GZ Ss bot 
see LFS & DUE TO 
ae FS v Conditions, if ony, which oT 
Bes gove cise to immediote 
5a. couse (a), stoting the under. ( OVE TO 
€ e270 lying couse lost. (c). = 
o£ ¢ 
2 ry 6 g 3 Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yop} 19. eee 
ROED cs 
ase 6 & ves] No[} 
Ey sas = | 200. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
s2a* & | OR CONTRIBUTING OF CAUSE OF DEATH 
£ 3 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
es < 20e. PLACE OF INJURY (Home, form, |20f, (Ci 
66 S . fome, form, | 20f. (City or town) (County) {State) 
5.2 33 8 While Not while factory, street, office bldg., etc.) | 
eae 3 3 Jot work [[] of work i 
Peer 
g20e Abe Ld, 1995., toa eC fe | ‘ 195.7 that | last saw the deceased 
Hr : 
4 ¥ 3 = alive on EE IF, and that death accurred at 8:15A_m, fram the causes and on the dole stoted above. 
=I 3 3 ADDRESS {Sireei, city or town, stote) DATE SIGNED. 
Fa ra CTUAL 2) 
s Z | SIGNATURE = lend ________ 1214-59 
DvDa 
Fu et PHYSICIAN'S 
exes NAME (ives). Wiebe RONROR RMS Ds SF aR | PE i ee te eS a 
a3 Ma Ro. BURIAL CREMATION, ‘2b. DATE THEREOF ‘ic. NAME OF CEMETERY OR CREMATORY 724. NOCATION ces or county) ee 
dz ee Bort at Dec.14,1959 Reidts Grove Cemetery Reid's Grove, Marylan 
2 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


A NGN ONCOH ZN Som, Federet@Birg, Maryland 


oateDEC 1 7°59 Cutan £ 


od 


» MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Ae 
13683 CERTIFICATE OF DEATH catia LOU 


ai 1. PLACE OF DEATI 2. USUAL pemueyce (Where deceased lived. If institutian: Res idence befare 6 


©. COUNTY "A)o wHes(ez - ARTS | 0. STATE in - b. COUNTY icone * 


b. Si OR TOWN {if cates corporate limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (lf outside corparate limits, write RURAL = give nearest a 
From 7/ou- 


AL ond gi 

Voi Salis Oury. {pa 
BAM OF RCRA dt beleive set ware Dy i ager * Guta PARMe 
—ste ts tote ‘Stale Ho abile , VEL Lets (ae ves (] NOR 


Month Yeor 


(Type or print) ] eeemeer Ww ry 1959 


5. SEX 6. on wi RACE 7. MARRIED fa] NEVER MARRIEO{-] | 8. ony sy iy 9. AGE, (In year ean T YEAR] IF UNDER 24 HRS. 
lant! Oo: He Min, 
Yj ahh wioowed [] —_—sobivorcEO 18 H Os yn. 5 Medan’ |e 
100. AL OCCUPATION (Give kind of work dane] 10b. KIND <a Busy a) pw) ISTRY, 11. BIRTHPLACE (! ote ar ing country) 12. CITIZEN te eis COUNTRY? 
eae most of working life, even if retired) oh 3 na] 
2Cju S$aLesi 1G (ce, 


13. FATHER'S NAME “al MOTHER'S MAIDEN NAME 


Joun ~ —S ALO Buncin Dun cb P 


ie Funeral directar, 


& 


‘ould be filed with 


Pages } ani 


Jeqth. 
“5 


bong 


é 
& 
8 
8 
g 
3 
a 


that the death certificate be executed within 24 hours after death: Page 4 


3 m 3 ame U, 5. ARMED FORGES? “ SOCIAL SECURITY NO. ]17,, INFORMANT Addrlgs 
unknown) yet, give war or dates of sgrvice) Q 
. Lp 10-691 Gast 5 rtove Stoke Hoshi, Lecords 
= 18. CAUSE OF DEATH [Enter only ane cause per line far (a), (6), ond (c):] a 4 Tater ee 
= 0 tz . pees ‘ f Al 
3 PART I. SEES UME CHOY LAAT 7ctlerosis sift SEUCL, YRS, 
3 AYs DUE TO 
2a Conditions, if ony, which rf 
3 ES gaye rise to immediate 
= gs cave (0), stoling the under. (| OVE TO 
= eae lying couse lost. {e) 
3285 ° fa Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
2 eA £ (2) 0 4th Cae eS PERFORMED? 
hess s QHYCHOI)9 it) Cerehrak AT2109 ELeWw9/9. ves] NOP 
Fouss = [200. ACCIDENT WAS UNDERLYING C]_ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
See feat & | OR CONTRIBUTING L) CAUSE OF DEATH 
Ze8e25 & |r einer Notiey MEDICAL EXAMINER) 
2 bs & |20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY Home, form, 120, (City or fawn) (County) (State) 
= 23 6 Hour a. m. While Nat ihe foctory, street, office bldg., etc.) | 
= pee 4 2 pom. jot work (C] of wark en 
OR SS 5 7a A a Lj y y 
z 2s 21. | certify>that | attended the deceased fron Le (_--, 19.0 Af tos Cy man 195.4. that | last saw the deceased 
Zz 37 
B 33 alive on__Ake, 24, 19.9! j-,-. and that death accurred at): % M, from the causes and on the date stated abave. 
E 304 : J : ADDRESS (Sireet, city or tawn, state) DATE SIGNED. 
a7 che ; 1s 9 /o 
oe: a reeeee E. S$: Hoop Cok Cam Geldoeeltd (Y24/g 
wo = ; ‘ ; 
Ses 5 PHYSICIAN'S 10 { 
Seqze NAME Sonera als a ee King Os OE 8 SO 
a < fe 
5 giao Fe BUBIAL ne THER iE OF CEMETER 0 i 
Zoe E YY OR CRE ue ae, we [ry ATION itt, ton, ar county) 
Oo Sie. 
Ee2ee Wig sal 1 Vea ee 
° € ° at ~ al 
- - 


< 
= 
a 
= 


‘ baile Aa Adele my ae mn 24a. REC'D BY REGISTRAR | 24b. ere ie 
b 
vs thine. ttle Ah ter 1 oateAN 4 "60 


gs 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ya 
13684 CERTIFICATE OF DEATH 14695 


e, 


Reg. Dist. No. 
sz aR 
% 83 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inslitution: Residence before odmission) 
8 8 0. COUNTY Maaite 9. STATE b. COUNTY ¥ 
“ 32 DoRCHESTER MARY LAND Wiehe 
£ Bye B. CITY OR TOWN (If outside corporote limits, write |e, LENGTH OF STAY IN Ib {| c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neared! town) 
8 5 s RURAL ond give neares! town) 5 : 
feds Am BRID Sp os DEA Av cd_ > 
5 22 ¢d. NAME OF HOSPITAL (If not in hospital, give street addr d. STREET ADDRESS ©. IS RESIDENCE 
7 OR INSTITUTION ON A FARM? 
. ry olG RDF 1 Yes [] No fQ. 
g Y 
fo) Es 3. NAME OF First Middle tot 4. DATE Month Day Yeor 
Seas 
lee Fy (Type or print) a BURTON AS DeTH DECEMBE L 19.5— 
£ & OROTEACE IT. wate: a ®. AGE (In yeors [IF UNDER | YEAR| IF UNDER 24 ae 
£ +2 S. SEX 6 COLOR OR RACE 17. marieD ) wee MARRIED Ry | 8. foal Lantos) = 
. 2, Ma lid Te. |woowo SIMEMEO [Marcy b IF 5, cal Mn SE a 
3 Ee gu: TOs USUAL OCCUPATION (Give kind of work gone] 106. KIND OF BUSINESS OR INDUSTRY 11. BIRTHFLACE Titre or forefgn country} 12. CITIZEN OF WHAT COUNTRY? 
8 §gt luring most of working life, even if retir 
3 ese PER _FaRm MaAry) avp(Wango) | 2/SA, 
g S85 13. FATHER'S NAME 14, MOTHER'S MAIBEN NAME 
re 24 
as 8 5 Pere p Ma Elizabeth Arvey 
2 $53 -ASED EVER IN U.'S, ARMED FORCES? 116, SOCIAL SECURITY NO. | 17. INFORMANT Adress 
£2 Uae EN A Te ena) a Mrs.Stella Bozman(SiStér)Salisbury,Md 
3 Sen a LAR L. MAC, Nv eyL QD 
ait 4 Dp AS A 
fy S a 
3 TE 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN 
3 fay PART |. DEATH WAS CAUSED By: 2B ee ON) De 22. Hoves 
e ce © 
£ oe 
= £28 vA LEFT OK DUE TO 
3 é 
a ewes Conditions, if ony, which tw = PiLEePs. 2YEAR 
4 = : en : 
s QE gove rise to immediote 
3 $a cotse (0), stoting the ynder. ( OVE TO ; oO wu 
Ses=y lying couse lost. (q Coon ar oe ub ot op 
285° z Parr I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART o]]19. WAS AUTOPSY 
ba825 Q PERFORMED? 
=— bs “a 
2.38 g vs] no 
2a 00 re) 
= epee = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Vor Port Il of item 1B.) 
Zooes —— [E/RSRuMNGnT set unken 
gpe25 8 
ee arc ea ; Tan ter = 
Bes 3s 3 toe. WE OF IRIURY Month," Dy, Year ea. ance 20. FACE OF INJURY (Home: form, 20f. (City or town) (County) (Stote) 
Eo. 82 2 ae 19 fot work [] of work] i 
=e OG: 
23 $35 21. | certify that | attended the deceased from ALS 14. 25—, 9£Z, to PES, 13 __., 195Z.,that | last saw the deceased 
i ° 
Bs 4 $3 alive on__TJECEMBER /2, fee, and that death occurred at_$/ 2° M, from the causes and on the date oo 
F703 ADORESS (Street, city or town, stote) ATE Si 
E>ese 
é 5 Site hao Dead. uo kasTicny Shain STATE Mas E: AMIS UpGh Des 13tp5 
i ! 
— 23 PHYSICIAN'S 
segs NAME (tye) HAR RU J, CRAWESRD Ri De ee ee ee | ae 
& B3°9 Zo. BURIAL, CREMATION, | Zab, DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY Tad, LOCATION (City, town, of county) (Stote) 
~S3* REMOVAL (Specify) t 
SSRs pra Dece15,1959) SteJohn's Cemetery-R.DePowe le, Maryland 
2 2 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR | 24b. ee Os SIGNATURE 
YS Als HOLLOWAY & COMPANY SALISBURY MARYLAND |oanDEC 17 '59 Cotten 8, Mana 


oad 


well 


tor, 


irec! 


filed with . 


e funerol d 


2 
> 
9 

ae 


in 


Pages 1 on 


d campletely filled 


10n on 
Then please remove carbon papers. 


tificate hos been signed by the ottending physic 


r ottending physicion. 


is cer 


After thi: 


y the haspital 
‘OR: 


oe: 


page 3 shoula be detached for use os the buriol-transit permit. 
the-registrar prior ta buriol, cremotian, or remaval, ond in any event within 72 haurs after death. 


moy be retaj 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs after death. Poge 4 
TO FUNERAL 


rr 
=> 
Sa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


5 Reg. Dist. No. 


13656 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
@. COUNTY anv. |[ met orare b. COUNTY 
Do ester Co ary, a Dorcheste a 
b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR 10) (If outside corporote limits, write RURAL ond give neares! town) 
RURAL and give nearest town} 
g Md Mostnth - Wi p a 
d. NAME OF HOSPITAL (If not in hospital, give street address) , d. STREET ADDRESS: e. IS RESIDENCE 
OR INSTITUTION ‘ON A FARI 
O7, WwW, Apoleb J Nene——____ ves []_No: 
3. NAME OF First Middl 4. DA) A 
ee irs iddle Lost Date Month Doy Yeor 
{Type or print) = DEATH 19 eo 


£ - Q) homa * 
5, SEX 6. COLOR OR RACE |7. MARRIED fe] NEVER MARRIED [1] [8. DATE OF BIRTH 9. AGE (In yeors | UNDER 1 YEARTIF UNDER 27 ARS. 
lost biethdoy) [Months] Doys | Hours] Min. 
Male White wibDoweD [1] OIvoRcED [) aR 7h yes. 


10a, USUAL OCCUPATION {Gi of work done] 10b. KIND OF BUSINESS OR ale BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


13, FATHER'S NAME TL MOTHERS MAIDEN NAME She 
Llliam homa fary To 
1S, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
(Yes. no. oF unknown) {if yes, give wor oF dates of service) 
No No nknown Netha Thomas 1 5 . 
y; ‘ SN NS Up 
PART |. DEATH WAS CAUSED BY: Y, . 
ete IMMEDIATE CAUSE (o] op He athe , MUN eee, 2 FEMI 
“a 
« DUE TO 


Conditions, if any, which (b} 
gaye rise to immediote 
catse (a), stoting the under- 
lying couse lost. 


Zz ad, 


‘3 Fae Il. ORR SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH SUT NOT RELATED TO THEERMINAL DISEASE CONDITION GIVEN IN PART 10/19. WAS AUTOPSY 

= f - 

3 Yuden P Ux ZA a -. L, on ves) nogft— 
= [ 200. ACCIDENT WAS UNDERLYING C]__| 20b. DESCRIBE HOW INJURY QACURRED denier nature Of injury in Part | or Port Il of item 18.) 

& ] OR CONTRIBUTING C1 CAUSE OF DEATH 

G J UF EITHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
5 Hour a. m. While __ Not while factory, street, office bldg., etc.) | 

2 p.m. 19 Jat work [7] of work i 


21. | certify t e deceased fram._Ce-r._._....... WSF, to_. bat, § _., 125 F.that | last saw the deceased 


Soe, 1, -;-. and that death occurred a “Vhs 1 fram the causes and on the date stated above. 
ADDRESS (Street, city or town, stote) ATE SIGNED 
‘2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, of county} {Stote} 
t_(Specify] 
urda. y 9 Dorchester Mem., Park ambridge nd 


23. FUNERAL DIRECTOR'S SIGNATURE f ADDRESS _ Ma 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Le Compte Funeral Service, Cambridge, Md. oatt DEC 14°59 Onttun £46, 


. . 
\ 
= > we hall s 
s ‘ 
b _ 
> > es oe > 
\ 
=—% 
Ne 
+” 
im , — 


quires thot the death certificote be executed within 24 haurs after death: Poge 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 


ATE THEREOF 
y) S2¢/EG 
| \ 23. FUNERAL DIRECTOR'S: rere Se sit | 
VS ANS (4 ‘ 7, F 
yan 2 @ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH WE. 


oF 
t 


12658 


S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no, or unknown) {IE yes, give wor or dates of service) 
af -- astern Shore State Hospital Records 


ss 
3 3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
27 a uP b. COUNTY 
32 Dorchester marruand || 142ry and SORE RKEE Sonerset 
Be b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib € CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
52 RURAL ond give nearest town) 
52 Cambri days Kingston ie) 
o8 <d. NAME OF HOSPITAL (If not in hospitol, give street oddress) od. STREET ADDRESS @. IS RESIDENCE 
”) / ye OR INSTITUTION = ON A FARM? 
(Mle Eastern tate Hospital o- Yes &] No] 
5 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
= DECEASED OF 
3 (Type or print) Thomas Theodore Turpin DEATH 19 
a 
z 4 7. a 9. AGE (I IF UNDER 1 YEAR| tf UNDER 24 HRS. 
e 5, SEX 6 COLOR OR RACE |7. MARRIED [[] NEVER MARRIED 8. DATE OF BIRTH i neo 
A Male White |wirowen DivoRCED [] ~28-8) yn. 
a ¥Oo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 during most of working life, even if retired) 
5 Storekeeper -- Maryland U.S.A. 
g 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Pp Alfred B. Turpin Elizabeth Bell Turpin 
g 
é 
3 
°° 


as 
2 
2 
= 
3 
= 
a 
13 
6 
te) 
2 
= 
6 
c 
2 
- 
ES 
£ 
& 
2 
= 
se) 
& 
is 
6 
e 
= 
> 
zn) 
e 
a) 
a 
o° 
3 
z-) 
3 
2 
= 
5 
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18, CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c}.] INTERVAL BETWEEN 


TA A 
I PART 1. DEATH WAS CAUSED By: ONSET AND DEATH 


IMMEDIATE CAUSE (o] Arteriosclerotic Heart Disease 


Then 


£ 
3 
7. 
s 
‘8 
5 
° 
2 
g 
Ps 
£ 
= 
5 
= DUE TO 
» 2 2 
ae Conditions, if ony. which . Generalized Arteriosclerosis lus 
Eo gove rise to immediote ites 
g. catse (0). stoting the under- 
§ =e lying cause lost. iG 
Bees ra Part Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
nT e 
£33 < yes(] Not 
25.29 o 
2538 & 20a. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
ft BS & | OR CONTRIBUTING L] CAUSE OF DEATH 
ees © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
5 be, 
8s & [2c TIME OF INJURY Month, Doy, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F, (City or town) (County) (State) 
an 2 8 Hour o.m. i While Oo Not wale foctory, street, office bldg., etc.) H 
Tapeer: = p.m. jot work [_] at worl 
° » 2 
Bay 
B25 5 21. | certify that | attended the deceased from._.22-19.___, 19.59_, to__12-23 ‘ 19.59. that | last saw the deceased 
ae . 
i G5 alive an___L2723= _, ond that death accurred at_7.3302 M, fram the causes and an the date stated abave. 
2a 8 
e630 / / ADDRESS (Street, city or town, stote) DATE SIGNED 
Spe. AL 
2.5 SIGNATURE_ 
aa e 
Bs PHYSICIAN'S : . 
eas NAME (type) Georte E, Currier, M.D. _E. 
BE°°9 70.8 CREMATION, | 22b. Di 2c, NAME OF-CEMETERY OR CREMATO! 22d, LOCATION (City, t 
ay BURA TION, | 22b. ce F-LEMETERY O} E B ty, town, or county) 7 (Stotey 
Be Pe rod 72/36/59 _| SF AA, LA Os / é 
Hy 32 2 3 y! Cemeltrr4 trader, wi. 
Lod Fs 


24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SI ‘URE 
4 pare DEC 2 9'59 ethan £. Tran 


1 


FOR STATE 


Page 


2. ond 3 ta the funeg 


it within 72 hours after death. 


in ony even’ 


fice along with form PM3. Page 5 may be retoi 
-tronsi? permit. File pages 1 and 2 with the St 


ificote should be executed within 24 hours after death. If any delay is necessary, please 
or removal, and 


cate, writing the word “pending” in pencil in Item. 18. Give Poges 1, 


orded to the Chief Medical Exominer’s 


TO FUNERAL DIRECTOR: Page 3 shoutd be wed as a burial. 


or its designated agent, priar ta burial, cremation, 


4 shauld b: 


TO DEPUTY MEDICAL EXAMINER: This certi 
execute thi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
range MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


43609 


Reg. Dist. No. r 
1, PLACE OF DEATH evenety 2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence before 0 ) 
°. COUNTY cnester - 
: marvann || ° STATE a, 6. COUNTY Somerset 4 
BCETY OR TOWN ti aus emer it wie RURAL ¢. LENGTH OF STAY IN Tb |] c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neores! town) 
er omit hee : 
Cambridge 30 years Crisfield fp Ta 2. cs 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitot. give stree? oddress) d. STREET ADORESS e. 1S RESIDENCE 
? ON A FARM? 
E.S,S,4ospital = 2 vs O)_NO GR 
3. hae oe First Middle lost 4 ree Month Ooy Yeor 
Ruby Roach Tymerson DEATH Dec. 5 19 59 __ 
5. SEX 6. COLOR OR RACE | 7. MARRIED fi} NEVER MARRIED ic 8. DATE OF BIRTH 9. AGE (im yeors IF UNDER TYEAR! IF UNDER 24 HRS, 
ra Sicthder) Months | Deys | Hours | Min. 
Fr W wivoweo [] —_—oivorcen [) 1/26, fh 5 oy. 
Wa, USUAL OCCUPATION (cr ind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11 "BIRTHPLACE {Stole or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
during most of working lile, even if retired) 
one * Maryland USA. 
19, FATHER'S NAME 14. MOTHER'S MAIDEN NAME " 7 Fa 
PAKAPAA William Roach Yikpifh Elizabeth Lawson 
17. INFORMANT ‘Address 


15. WAS DECEASED EVER IN U.S. ARMED. “ea SOCIAL SECURITY NO. 
= 


Wer. 96, oF We” | (Ht yes, ¥en ie dotes of tervice) 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] 


Records E.S.S. Hospital 


INTERVAL BETWEEN. 


PART |. DEATH WAS CAUSED BY: Coronary occlusion owinstant 
nay WAMEDIATE CAUSE {o) ——— 
+ = / DUE TO 
Conditions, if ony, which te) 


ove rise to immediote couse 


(eo), stating the undertying DUE TO 
cause lost. eee wo 
PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. w SA 5 
vesQ] N 


200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Port t or Part I! of item 18.) 

BRIMARY ( or CONTRIBUTING C) 

CAUSE OF DEATH. 

‘20c. TIME OF INJURY 

Hour 9. m. 
p.m. 19 


21. L certify that | took charge of the remains described above, held an Autopsy [], Inspection 


& A 
20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form. 1201, (City or town) (County) (Stote) 
ial, “Ran cig foclory, street, office bldg., etc.) } 
ot work [1] ot work H 


Month, Doy, Year 


Inquiry [J], and in my 
d from: Natural causes Fa. Accident Oo. Suicide [], Homicide [], Undetermined manner Oo 


ole ee mip, CHIEF MEDICAL EXAMINER [] BATE SIGNED 


ASSISTANT MEDICAL EXAMINER [1] 
John Mace Ir DEPUTY MEDICAL Examiner [ye 2» [5 [59 } 


opinion deoth re 


ACTUAL 
SIGNATURE. 


EXAMINER‘ 
NAME (Type) 


To. BURIAL, CREMATION, |22b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) {Stote) . 
EMOVAL (Specify) 
BUBIA Dc. § (95% ELD LID, 
23. FUNERAL DIRECTOR'S SIGNATURE 7 24a. REC'D BY REGISTRAR | 24b, REGISTRAWS SIGNATURE 
Crile £. 


ate DEC 9 59 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1367 CERTIFICATE OF DEATH ane 


1, PLACE oe DERTES 2. bg ee (Where deceased lived. If institution: Residence before admission) 


¢. COUNT etee CORY: 
Do fa And Do e e 
b. CITY OR TOWN (If outside corporate limits, write] c. LENGTH OF STAY IN 1b ©. CITY OR Rowrtt (if outside corporote limits, write RURAL ond give nearest town) 
RURAL and give nearest town) 
S 
i Camb 


mbridcge Md Lid ¥ 
d. NAME OF HOSFITAT {lf not in hospital, give street address) | » 3. STREET ADDRESS e. IS RESIDENCE 


OR INSTITUTION ‘ ON A FARM? 
bunan Ap 4 yes [] No 


3. NAME OF First Middl 
DECEASED ‘rst iddle lost 


Las ach Erik Towsend Windsor 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED] | 8. OATE OF BIRTH 9. AGE (In cer IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Male White _|wiooweo Divorced (J 14/28 /19 59 ee? [Maps] Beg | Howe 


Wa. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired} 


None None Mary: U.S Ae 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Ronald Windson Nancy Townsend 


5, WAS DECEASEDEVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO, |17, INFORMANT Address 
bes er unknown) {IF yes, give wor oF dates of service) 
LL No No Q Mr _ Ronald f bunan ambridge, Md. 


18. CAUSE OF DEATH [Enter only one cause per spe for (0), (b), and Ach], INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: x f ee pod DEATH 
IMMEDIATE CAUSE (0) 2 - 4 L = -4q 


DUE TO 


Poges 1 an 


\ 


p 3 


Then pleose remove corbon popers. 
/ 


|, Cremation, or removol, ond in any event within 72 hours ofter death. 


Conditions, if any, which ) 
Qove rise to immediote 

co¥ie (0), stoting the under. ( OUE TO 
lying cause lost. (3) 


Past Il. OTHER SIGNIFICANT CONDITIONS. CONTR, IBUTING TO DEATH Bu NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
aaau Vou Ai PERFORMED? 
(oh, canes a re ed CK Sak Y eke ves] NO 

20a. ACCIDENT WAS UNDERLYING [)__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port tor Port Il of item 1B.) 


R CONTRIBUTING CAUSE OF DEATH 
fr EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, oy, Year | 20d. INJURY OCCURRED — |20e. PLACE OF INJURY {Home, form, 4 20F. (City or town) (County) (Stote) 
Hour oo, m. While Not while factory, street, office bldg., etc.) ¢ 
Pm. 19 Jot work (J ot work [1] H 


21. | cortify that | attended the deceased from. WSL ta Lae = 11, 9X Zithat | ast saw the deceased 


alive an_J/. is -, and ‘thot death acained ot_Z 4M, fram the causes and an the date stated above. 
DATE SIGNED 
42 


quires that the death certificote be executed within 24 hours after deoth. Page 4 


MEDICAL CERTIFICATION 


y the hospitol or ottending physician. 


= 
2 
fa 
= 
2 
- 
ao 
3 
r 
8 
v 
e 
6 
© 
ae 
ic: 
FS 
5 
a 
2 
ea 
3 
e 
2 
° 
° 
= 
> 
£ 
© 
‘2 
© 
5 
54 
S 
8 
2 
4 
5 
mf 
5 
& 
= 
5 
oe 
< 
[4 
° 
i 


ACTUAL 
SIGNATURE 


6: 


page 3 should be detached for use as the buriol-tronsit permit. 


the registror prior to bur 


PHYSICIAN'S 


NAME (Type), sees P 
220. BURIAL, CREMATION, | 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
ugth Aer 12/12/59 | Dorchester Mem, Park. Cambridge, Maryland, 
23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Le Compte Funeral Service, Cambridge, Maryland Onttun § Hana 


L067 22 


may be ret 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 
TO FUNERAL 


1 ; MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | 


13687 CERTIFICATE OF DEATH 43600 


Reg. Dist. No. 


gove rise to immediote 
cotse (0). stoting the under. ( DUE TO 
lying cause lost. {c) 


RMED? 


ves] NO) 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING JO DEATH. nat NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. pales Nea A 


S21 is JHYGCHOSIS: 


20a. ACCIDENT WAS_UNDERLYING 1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED |20e. PLACE OF INJURY iHome, form, | 20f. (City or town) (County) {Stote) 
Hour o.m. While Not while foctory, slreel, affice bidg., i 1 
p.m. 19 fot work [] of work [] 


21.1 certify. that ! attended the Ceeeee from. B98 i! that | last saw the deceased 


alive on__¢y.. _2.M, from the causes /and on the date stated above. 
ADDRESS (Sireet, city ar town, stote) ce pare SIGNED 
pee é‘ 


= ose 
g Bs A 1. PLACE OF DEATH > 4 2. USUAL RESIDENCE (Where deceased lived. If insiution, Residence before odmision) 
YZ o Lf o. Y, b. COUNTY 
~ 8 AO’CH ES] ape! M of Wicerict? 
3 . 3 b. ore APN (ie cults ew limits, write c. CITY OR Town (If outside corporote limits, write RURAL ond give neorest ra) 
3 URACand give neares! town! f os 
od oe KG CL Ye wl Comorid gs =F O Lis pute Pa 
2 22 d. NAME OF HOSPITAL (If not in hospitol, give st d. STREET ADDRESS e. IS RESIDENCE 
° 4 y) / OR INSTITUTION +, by H ON A FARM? 
a Ol CLstetn SHore state tHe vs Q NO 
SG 3. NAME OF = Fint Middle ios 4. DATE Month Day Year 
~ =e ; F é Ni : - 
SS Mets {Type or print) JAMES Lbbax tte NOLL ASIC A Beata Dz Ca 1g w94, 
9 o 
a 5. SEX wt 6 COLOR OR RACE |7. wannieD[] NEVER MARRIED [] ]® DATE OF RTH nie sinrecr [EURO rene 
; ‘ j ; 
2 Bs 1%] W wipowen fx] —s«IvorcED [J] A/24 | LD SH yn. 
3 —E aa 10a. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 14. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 83 during most of ese life, even if retired) N u 
S Be Fccun (Hic. PL), 
g 58 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME ; 
§96 x A i, ‘ iZ 4 ; 
aed We YOHN _b LIA ‘ Ftewitis CerKRe ev, 
2 we 
e 55 1s, WAS DECEASED EVER INU, & ARMED FORCES? [16. SOCIAL SECURITY NO. ]17. INFORMANT , ‘Address 
sl ae (Yes. no. oF unknown), INF yes, give war or dates of service) Bi va 
£ 5% —— 
@ 28 18. CAUSE OF DEATH [Enter only one cause per line far (a), (b). ond (€).). ts 7 INTERVAL BETWEEN 
co fa PART I. DEATH WAS CAUSED BY: nera 2 f + L108 p ame 
2 °¢ IMMEDIATE CAUSE (0 4 enetaryrta C1 CLETOSIS J L 
Sens i bf DUE TO ' i] 
‘4 / 
= s Canditions, if any, which 6) € * 
8 3 
3 5 
Tes 
© 
s 
8 
a 
8 
2 
2 
° 


‘or attending physicion. 


‘OR: After this certi 


poge 3 should be detached for use os the burial-tronsit permit. 
MEOICAL CERTIFICATION 


mms Sf ton VITKULTIS - 


the registrar prior ta burial, cramotion, or removal, ond in ony event within 72 haurs ofter deoth. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 


x 
~ Se Te ee ee ee 
= Wio. BURIAL, CREMATION, a DATE THER! 2c NAME OF eT a CREMATORY, 72d. Te; (City, town, or county) Sto}e) 
> g REMOVAL eae PE 2 os Ce = de> : as 
S Y 4275 S05 A) OL a LA SPEISL K 
2 4. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 

Yan yas! 3.0 '59 Onthun £ Hiaus 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH eas §62 


rea Bes 77-7 Reg. Dist, No 
$3 oe M 1, PLAGE OF DEATH U0 2, USUAL RESIDENCE {Where deceased lived. If insiltution: Residence before odmission) 

4 6s °. . STATE b. COUNTY 
eo fo Borcheste maryiano || °S'A Maryland Dorchester 
2s rc b. CITY our juin Sees corporate limits, write RURAL ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If ovtiide corporote limits, write RURAL and give nearest town) 
ge x ' 
ge 8 Cambridge, ®.%. 6 weeks \ Cambridge, R.D. 2 
ew yg | @ NAME OF HOSPITAL OR INSTITUTION (IF not in houpitol, give street address) / d. STREET ADDRESS o- 15 RESIDENCE 
ne e / Cambridge-Maryland Hospital Rural ves FJ No] 
& . = 
35 s 2 3, Ne OF First Middle Lost 4. des Month Day Yeor 

coe ‘DECEASED | 
eekp (Type or print Anna Lucille Woolford dead Dec. 13,1959 19 
oe oe 2 5. SEX 6. COLOR OR RACE |7- MARRIED [] NEVER MARRIED [-]}B. DATE OF BIRTH 9. AGE sieve IF UNDER 24 HRS. 

Sa = 3 th: Hi Min, 
pte Female widoweD i] owvorceo 1] | Sept.4,1890 Co eerie lea 
805 F T0a. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Dy ba ting mos! af working lite, even if retired) yg 
BS se om ere Centreville Md. R.D. U.S. 
5 ae 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

-é 
Bee 3 Albert Greaves Minerva (last name unknown 
= eke 15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
ae oe [Y¥es, 80, oF unknown) (Hf yes, give wor or dotes of service) 
gs°e No Mr.Calvin Woolford ,Cambridge,Md. 
eo g = 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] ONSET AND DEATH 
yets PART |. DEATH WAS CAUSED BY: 
BE Ea IMMEDIATE Cause fo) PULMOonary embolus S Min, 

= 2 i x DUE TO 
pat] 
ome N Conditions, if any, which o Fracture neck femur, 6 wks. 
2S ost gove rise 1a immediate couse 
Bsss5 (0), stating the underlying( DUE TO 
pa5 0 couse lost. i tc 
7S o —— 
2: & 8 ra PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. Mie GeN 
0 ot = 
LEB < yes[} NOX] 
S508 ry) 
Bade & (20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port UI of item 1B.) 
Sae2g & | PRIMARY () or CONTRIBUTING LI 3 r ‘ 
Ey ED © {CAUSE OF DEATH. Was passenger in auto which overturned, 
esi 3 § |20e. TIME OF INJURY Month, Day, Year [20d. INIURY OCCURRED. [20e. PLACE OF INIURY (Hone. form T20F. (City oF town) (County) (State) 

Ta ; 3 Hous,» og. m. wWhil Not whil foctory, street, office bldg., etc. 
2222 (8% [FL 2 Pies 10/31 _w SGetwes Eaten (9) Highway Nr}. Marydel Del. 
32 : 21. I certify thot | took charge of the remains described above, held an Autopsy [_], Inspection [X], inquiry [[], and find that 
este death resulted frorp: Natural causes [[], Accident [9, Suicide J, Homicide [1], Undetermined couse (7). 
qgUr 
Yeeg C) : ’ 
3) = ACTUAL CHIEF MEDICAL EXAMINER [] al i 
i (A SIGNATUI Ey M4 Mo. 
0: = ASSISTANT MEDICAL EXAMINER [7] 
5 ¢ EXAMINER’ 

pies 3 2] [Raver Dr. John Mace Jr. DEPUTY MEDICAL EXAMINER To] 12/15/59 
a 2 = 2 £ Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City, tawn, or county) (State) 

3 6 pec 
2°*o Biriaf Dee.16,1959 |Dorehester Memorial Park | Cambridge,Ma 

Ee IERAL DIRECTOR'S SIGNATURE i ‘ADDRESS 2ho. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

VS, AISME(S) ; iS p 

5M 9/55 es : Cambridge .Md pareipEC 1 8 '59 Orktun £ tad 


=< 


Ww 


@. funeral directar, 
Pages | an mould be i 


hysician and campletely filled in 


ing pl 


that the death certificate be executed within 24 haurs after death: Page 4 


After this certificate has been signed by the attend 


yy the haspital ar attending physician. 


TOR: 
page 3 shauld be detached far use as the burial-transit permit. Then please remave carban papers. 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 hours after death, 


may be retai 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires 
TO FUNERAL 


VS ANS (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 


Reg. Dist. No. 1 3 6 6 3 


1. PLACE OF DEATH 
co. COUNTY 


Jorehester 
b. CITY OR TOWN (If outside carporote limits, write 
RURAL ond give nearest lown) 


MARYLAND 
c. LENGTH OF STAY IN Ib. 


ambridge entire life 


| 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


oe Maryland b COUNTY Dorchester 


c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 


(3 Cambridge 


d. NAME OF HOSPITAL (If na? in hospital, give street oddress) 
OR INSTITUTION 


d. STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 


Maryland Ave : Maryland Ave. ves [] NoX] 
3. NAME OF First Middle Last «DATE Month Dey —Yeor 
(Type or print) Beanie Henry _ Wright,Jdr} dem Dee.12,1959 19 
5. SEX 6 COLOR OR RACE |7. wARRIED ff NEVER MARRIED [] |®. DATE OF BIRTH "Sheer, anane ese emet 2am 
wioowent] _oivorceo] | March 24,1911 is yrs, a 


100. USUAL OCCUPATION (Give kind af wark done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country} 


during most of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


I ate Employment 0 d Worke Cambridge U.S. 
13. FATHER'S NAM! 14. MOTHER'S MAIDEN NAME 
Da Wrigh ha Ruth Brown 
DECEASED EVER IN S$? 116. SOCIAL SECURITY NO. |17. INFORMANT Address 
1 ueknown (IF yer, give wor or dates of rernce] 


= 1 3006 M 


s.Jda S.Wright,Maryland Ave. ,Cambridge ,Md. 


18. CAUSE OF DEATH [Enter only ane couse 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {o). 


perdine far (0). {b), and (ch] 


INTERVAL BETWEEN 
ONSET ID DEATH 
at 


SK DUE TO 


ns, if ony, which 


Coherent, dass 


gave rise to immediate 
cause {0}, stoting the under: 
lying couse lost. 


DUE TO 
() 


o_Abag fon enaeasd 


+9 


FS Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io} 19. WAS AUTORSY 
OF MED? 

S$ yesQ noo 

= ] 200. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port Il of item 1B.) 

& | OR CONTRIBUTING LJ CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, |20f. [City or town) {County) (Stote) 

a Mout. ohn. While Not while factory, street, office bldg., etc.) ! 

= p.m, W Jot work [I] ot work ' 


21. | certify that | attended the deceased fram. 


Pie Re Oe ay 


alive on__/ 


, and that death 


i ang 
Nn QAM Mart ret aoe ee 


. =/e._., 1987, that | last saw the deceased 


occurred ot 10-50 R. fram the causes and on the date stated above. 
ESS (Stregt, city or town, stote) DATE SIGNED 


CTUAL 
PHYSICIAN'S 
NAME (Type) 
220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME _OF CEMETERY 
REMOVAL Specify) “| Dee. 15,1959 Dorches r 


{Stote) 


eaSEREL Park |"CaNBHtabe;yma.o"" 


¢ eI, OhowcaRities, wa, 


24a. REC'D BY REGISTRAR 


DATE DEC 1 8 99 


24b. REGISTRARS SIGNATURE 


Cnthun £ Kaus 


